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LECTURE Iv. 


ENCEPHALITIS. 


To-pay, Gentlemen, we propose passing 
in review the several gre? by which 
inflammation of the brain is accompanied. 
The greater part of them, as a! ak ir? 
sently see, consist in certain modi ns 
of the phenomena which depend on the life 
of relation. We shall commence with the 
most striking, those which cannot escape 
the notice the most common observer. 
Many of these symptoms are produced by a 


greater or less trouble of nutrition. Let us|), 


examine them first briefly, and take up, to 
begin with, 
Lesions of the Functions of the Digestive 
Apparatus in Acute Encephalitis. 


In many individuals affected with ence- 
am we do not observe any appreciable 
ional ent of the digestive 
tube; but in the great majority of cases it is 
the seat of disorders more or severe ; 
and the digestive apparatus -to us 
Several notable troubles. And first of vomit- 





ing and nausea, two of the most striking 
symptoms by which the commencement of 


digestive tube. 
inflammation of the brain is frequently dis-| lesions of the functions of the 
closed. Here, asin many other circumstances, | sages which present themselves 


of the disease; sometimes it persists for se- 
veral days, or even during the whole course 
of the malady, the patient throwing up an 
enormous quantity of bilious matter, or 
being unable to taste a drop of fluid without 
occasioning nausea, and rejection of the 
contents of the stomach. 

In a great number of cases, also, we re- 
mark another symptom connected with the 

ve tube, which, like the former, is an 

effect of sympathetic influence, 
from the centre of the nervous m, and 
not.a sign of lisease in the canal .. This 
is constipation of the bowels; a phenomenon 
very frequently accompanying the different 
forms of encephalitis. In many cases it ix 
carried to the highest degree, and alvine 
evacuations are obtained only by the most 
powerful drastic purgatives, or the condi- 
tion of the intestinal canal resists 


any means that we can employ to overcome 
: it.’ The vomiting, nausea, Sol esnptiadien. 


of which we now speak, are frequently the 
only lesions of Dugg nce that the tient 
may present. tongue gen Te- 
aan natural (we suppose the disease with- 
out complication), clean ; the abdomen indo- 
lent and free from pain, rether contracted 
than tumified, or tympanitic. It is of the 
ighest importance to pay due attention to 
these latter symptoms, for the derangement 
of the stomach, when connected 
with headache, may very readily impose on 
the . The presence of vomiting &c. 
when it coincides with a natural state of the 
tongue and abdomen, and, above all, with 
the absence of meteorism, is a sign of the 
greatest value, to distinguish at an early 
period those nervous symptoms. which de- 
pend on an idiopathic irritation or inflamma- 
tion of the brain, from typhoid and other 
me ae a oy pene where the nee 
mucous surface 

Fae a 0< These are the principal 
tive pas- 
cases of 


the symptom has its seat in the stomach,;' encephalitis. Let us now turn to 


but the real caus? of the phenomenon is 
situated in another and a far distant organ. 
Vomiting, then, or at least-nausea, very fre- 


quently accompanies the onset of acute, 
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Lesions of the Circulatory Apparatus. 
The disorders produced by inflammation 
of the brain on the circulatory apparatus are 
2F 
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“various, and, at the same time, very incon- 
stant. An examination of the several cases | comes 
which have been published, shows that the 
heart and arteries modifications 
that differ in different cases, and cannot | bral 
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t is ex y 
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not contain a Sopot haid In some 

cea, where the inflammation is partial, and 
con to only a smal! portion of the brain 
or its membranes, the conserves its 
normal state of frequency; we do not ob- 
serve any tion or re - Hence, 
sepa we may say that in 

tis, when the inflammation 


we sometimes find that the respiration be- 

or even assumes the 

precealeny ca a conse, Seneegres, be to 
et Sen comery connection wit 

agg pet however, in the majority 


peeprsine does not 
andes any a function, 
fe hecomeés extinct, without 

even the pts Tec of that embarrass 


ment which usually precedes death by some 
hours. 


Other Symptoms of Acute Encephalitis. 
These considerably, according to the 
nature of the alteration in the j organ. 
Thus, when the lesion in the brain is not 
carried to any great extent, but merely is 
sufficient to constitute what we call irrita- 
tion, we have the different symptoms of ex- 
citement and exaltation of the nervous 
power. "If the disease have made a greater 
if the quantity of blood in the 
fala, or the presence of any morbid pro- 
duct of inflammation, be sufficient to pro- 
duce compression, we then have all the 
symptoms of colla we observe stupor, 
somnolence, insenelbiliy, coma, &c. 4s 
jhenomeng of encephalitis will also 
Bi. fed aceon according to the seat of the 
lesion ; you can y understand how the 
symptoms may vary, as the inflammation 
occupies the surface of the hemispheres, or 
the base of the ‘brain; the ‘cortical sub- 
stance, or the depth and interior of the 
0 3; the or m, or the cere- 
beg Ae nt alluded ibe ft op 
one ag e 
manifest itself b e a diversit: “y signs. 
shall not now enter into 
tions; the same reasons which le pod 
lecture we applied to an explanation of the 
variety of qmpeoens attending cerebral con- 
gestion, 98 as may exist ip ¢ different points of 


spinal marrow, 


"| hald caval with to 
equally good respect 


; we not, 
peat what has been already said upon that 


very subject, but refer you back to the opinions 


iffer in iterin a ume manner 
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fan not unfre- 





delivered at that time. 
Three Varieties of Acute Encephalitis. 
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rience to determine in what cases it is appli- 
cable, and how far it may be . 

Finally, we may cold under an- 
other form, viz. in that of ablution. 


hysician, partly 
the specific object he may have in view; , 
on the whole, we may conclude, that cold isa 
tic to which we may often 
have recourse with ad ‘in cases of 
encephalitis, and thatin whatever form it is 
employed the results cannot fail to be bene- 


Revulsives are another very useful class of 
remedies in the treatment of inflammatory. 
affections of the brain. We may apply them 
in the form of blisters or sinapisms to the 
lower extremities, the neck, behind the ears, 
or over the whole surface of the head ; but, 
bear in mind that it is only at certain pe- 
riods of the disease, that we ought to have 
recourse to cutaneous irritants, viz. when 


some patients will not bear the application 
of revulsives to the skin; in 
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various, and, at the same time, very incon-| we sometimes find that the respiration be- 


stant. An examination of the several cases | comes embarrassed, or even assumes the 
which have been published, shows that the | stertorous character, exactly analogous to 


heart and arteries undergo modifications 
that differ in different cases, and cannot 
always be referred to any differences in the 
intensity, nature, or seat of the primary 
disease. In a great number of individuals | 


| that which occurs in connection with cere- 


bral hemorrhage ; however, in the majority 
of cases, the respiratory apparatus does not 
undergo any modification of its function, 
and, in a few, life becomes extinct, without 


suffering under encephalitis, the pulse is|even the supervention of that embarrass. 
manifestly accelerated. In others the num-/ ment which usually precedes death by some 
ber of pulsations does not a re we | hours. 

observe in the normal state. Finally, in! oan 
others, the pulse falls much below the stand- | Other Symptoms of Acute Encephalitis. 
ard of health. It is exceedingly difficult | These vary considerably, according to the 
to determine whether the modifications of | nature of the alteration in the affected organ. 
the pulse to which we have just alluded, be | Thus, when the lesion in the brain is not 
or be not connected with certain forms or |atried to any great extent, but merely is 
degrees of encephalitis; however, there are | sufficient to constitute what we call irrita- 


some general conclusions to which we may | 
come; but do not expect that you can give 
them an exclusive application; the excep- 
tions you will find in practice are numerous. 
When encephalitis commences in a slow 
and insidious manner, without much inten- 
sity, the trouble of the circulation is not 
well marked, and may altogether escape our 
observation. After the inflammation has 
existed for some time, and has given rise to 
any considerable effusion of serum into the 
cavity of the ventricles, the pulse very often 
drops below the natural standard; this 
phenomenon has been noticed by all writers, 
and is confirmed by an analysis of my own 
observations: however, I should mention to 
you that I have seen it more than once 
where the ventricles were perfectly healthy, 
and did not contain a drop of fluid. In some 
cases, where the inflammation is partial, and 
confined to only a smal! portion of the brain 
or its membranes, the pulse conserves its 
normal state of frequency; we do not ob- 
serve any acceleration or retardation. Hence, 
generally speaking, we may say that in 
acute encephalitis, when the inflammation | 
is extended, the heart fcels the influence, | 
and the pulse is considerably accelerated. 
When the inflammation is accompanied by | 
effusion, and the patient lies in a state of 
somnolence, coma, &c., the puise is very | 
often slow and irregular. Finally, when 
acute encephalitis is partial, the trouble of the 
circulation is insignificant, and the arterial 

ulsations do not differ in a sensible manner | 
Sem: the normal standard. 





Lesions of Respiration. 
] 

This important function is not unfre- 
quently implicated in patients affected with 


tion, we have the different symptoms of ex- 
citement and exaltation of the nervous 
power. If the disease have made a greater 
progress, if the quantity of blood in the 


| brain, or the presence of any morbid pro- 


duct of inflammation, be sufficient to pro- 
duce compression, we then have all the 
symptoms of collapse; we observe stupor, 
somnolence, insensibility, coma, &c. 

The phenomena of encephalitis will also 
be modified according to the seat of the 
lesion ; you can readily understand how the 
symptoms may vary, as the inflammation 


| occupies the surface of the hemispheres, or 


the base of the brain; the cortical sub- 
stance, or the depth and interior of the 
organ; the posterior portion, or the cere- 
bellum. As the inflammation occupies any 
one of the points alluded to, the effect on 
the functional phenomena of the organ will 
manifest itself by a diversity of signs. We 
shall not now enter into these considera- 


| tions; the same reasons which in a former 


lecture we applied to an explanation of the 
variety of symptoms attending cerebral con- 
gestion, as it may exist in different points of 
the brain, cerebellum, or spinal marrow, 
hold equally good with respect to cerebral 
inflammation; we shall not, therefore, re- 
peat what has been already said upon that 
subject, but refer you back to the opinions 
delivered at that time. 


Three Varieties of Acute Encephalitis. 


In acute encephalitis, the symptoms are 
enchained and connected together in the 
order of succession and gravity, so as to 
form two periods sufficiently distinct, and 
which may generally be recognised by an 
attentive observer. In the first the symp- 


inflammation of the brain; the lesiens which toms of excitement predominate ; we have 
it presents seem to be altogether sympa-| great and violent agitation, trouble of the 
thetic, and to depend entirely on the influ-| intellectual faculties, delirium, inordinate 
ence exercised by the brain and nerves, for! movements of the muscles, convulsions, or, 
after death we cannot discover any organic | finally, contractions, more or less permanent, 
change or lesion to explain the modifications | of certain members. The second period is 
of respiration observed during life. When | chiefly characterized by quite an opposite 
the inflammation has been very intense, and | condition; there we observe stupor, a sink- 
passes rapidly through its several stages,|ing of the vital power, collapse, a state of 
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imperfect or complete coma, and resolution | all the signs of a simple congestion of the 
of the members constituting paralysis. You | cerebral mispheres; in other cases it is 
are not, however, to expect that you will | attended with more or less of what is called 
always find in practice the succession of | the inflammatory fever; in this latter va- 
symptoms to which we have just alluded ; | riety the attack is, in general, more or less 


427 


the two periods may become mixed and | sudden, and delirium is one of the most 
confounded together in a variety of ways, 
presenting a diversity of symptoms,—a con- 
fusion in the march and progress of the 
malady with which it is right that you 
should be acquainted. In some cases the 
delirium and coma alternate together in a 
very unexpected manner; you leave your 
patient in a state of profound stupor, and 
the next day you find the intellectual facul- 


ties again awakened, and exhibiting the | 


troubles with which the disease commenced; 
this alternation of stupor and delirium may 
go on for several days before it terminates 
in death; in other cases the coma and para- 
lysis do not succeed one another with that 
regularity which we have assumed as the 
type of the disease. Long before the pa- 
tient sinks into a state of insensibility, you 
may observe a loss of motion in one of the 
members, or in certain muscles, particularly 
those which act upon the eyelids. In other 
cases the disease may commence suddenly 
with the second period, the first one being 
very short, and not attended with any well- 
marked symptoms, or even being wanting 
altogether; here the patient suddenly falls 
down in a state of perfect coma, with com- 
plete paralysis of the limbs, which has not 
been preceded by convulsions, or any other 
symptom of cerebral excitement. Finally, 
in other cases, acute inflammation of the 
substance of the brain may exhibit nothing 
more than the first period; the patient dies 
in the midst of violent agitation, delirium, 
and convulsions, before the second stage, or 
that of collapse, has time to manifest itself. 
Thus, encephalitis may be observed under 
three different varieties, which depend on 
the greater or less regularity of its symp- 
toms. In the first variety the disease passes 
regularly through all its periods, commences 
with excitement, and terminates in collapse. 
In the second form we do not observe the 
stage of excitement; the disease is suddenly 
revealed by an attack of coma. In the third 
form it is the secondary period which is 
wanting; death arrives in the first period, 
while the patient is labouring under the 
symptoms of high exaltation. 

The division which we have just made is 


predominant phenomena. 

But here a question of vital importance 
presents itself for our examination. *‘ When 
| we remark severe delirium, accompanied by 
| fever, in the commencement of any disease, 
| have we a right to conclude the existence of 

acute encephalitis?” I say decidedly no. 
| The premature localization of symptoms, in 
many cases, leads to fatal errors of practice, 
and this is one of them. We cannot rigo- 
| rously conclude that a patient has inflam- 
mation of the brain because he is suddenly 
| seized with marks of febrile reaction, ac- 
companied by delirium. I have seen and 
treated more than one case of typhoid fever, 
where the disease declared itself suddenly in 
the manner just alluded to, where the patient 
was unexpectedly attacked with fever, heat 
of skin, accelerated pulse, &c., and delirium, 
which were not preceded by any prodromes 
whatever. The progress of the malady soon 
revealed its nature, and showed that the 
cause of delirium was situated in another 
organ than the brain; hence I would engage 
you to remember the principle, that the 
functions of the brain may be deranged ia a 
secondary manner, from the effect of a lesion 
existing in a far distant organ, and that, 
consequently, you should not too hastily con- 
| clude the presence of inflammation from one 
| or two isolated symptoms. 

In some cases acute inflammation of the 
| brain does not commence by any trouble of 
| the intellectual faculties, delirium, fever, or 
}excitement; but by a sudden trouble of 
;}movement. The disease is declared by a 
brusque and sudden appearance of general 
| convulsions, by the partial convulsion of one 
|or more limbs, or by a peculiar contraction 
| of the member, very analogous to that seen 
| in cases of ramollissement. This symptom 
jis much more characteristic of cerebral in- 
| flammation than the existence of fever with 
| delirium, and indicates the disease in a man- 
ner much more surely than any trouble of 
the intellectual faculties. In other cases you 
will observe certain unusual symptoms, which 
| cannot be referred to any of those already 
| pointed out, and which, consequently, we 
| must examine apart. Sometimes the cere- 





| 














not without importance in a practical poiut | bral inflammation does not produce any of 
of view, and shows us that if we refer to the | its marked and characteristic symptoms ; 
commencement of the disease, we shall find | there is no delirium ; the motions in general 
certain phenomena that are worthy of fixing | are executed with freedom; the patient is 
our attention. In the first place I would | not attacked by convulsions, &c.; the only 
have you remark that encephalitis does not phenomenon he presents is a sudden loss of 
always originate in the same manner, and if | the power of speech. 1 have seen myself 
you were always to look for the presence of | some striking examples of this form. A 
a certain set of symptoms, or their regular | very remarkable one is given by Dr. Aper- 
succession, you might fall into grave errors. | cross, in his Treatise on Diseases of the 
ln some cases the disease commences with | Brainand Spinal Chord, which has been trangs 
2F2 
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lated by M. Gendrin; it is as follows :—“ A | diminution of sensibility in some one part of 


young man, fifteen years of age, had bathed| the body. Let us now tarn our attention 
twice in a river on the same day; after com-| to 
ing out the second time he lay down on the ah 
bank and fell asleep, without his hat, ex- The Treatment of Encephalitis. 
posed to a burning sun; on awaking he was| The first, and most pressing indication, is 
perfectly speechless, though he was able to! the abstraction of blood, in proportion to the 
walk home, apparently in good health. He) intensity of the disease, the constitution of 
was bled and purged, and recovered his| the patient, &c. Here the rules are pre- 
speech next day, but lost it again, at inter-| cisely the same as those we laid down when 
vals, during the three or four following days. | treating of cerebral congestion ; it is, there- 
He was dull and heavy, and complained of | fore, unnecessary to insist, at any length, 
the back of his head ; after a few days more, | upon this point, particularly as we have abun. 
he had squinting and double vision, with ob- | dance of matter to occupy the time allowed 
stinate constipation; pulse 60. After far- | for the present course. 

ther bleeding, &c., the pulse rose to 87; hut} After copious and repeated bleeding, we 
he gradually became comatose, and died| have a second means, which has frequently 
twenty-five days after the commencement of | been employed with the most decided be- 
the attack. After death, the substance of| nefit in cases of encephalitis and other in- 
the brain was found, in general, highly vas- | flammations of the parts within the cavity 
cular, and a very considerable extent of it| of the cranium ; this is the application of 
was in a state of ramollissement, mixed with | cold directly to the patient’s head,—a power- 


suppuration. The ventricles were distended 
with fluid, and the membranes, in many 
places, much thickened.” 

This is a remarkable case of inflammation 


ful remedy when cautiously administered, 
but it requires a good deal of care and judg- 
ment. A grand principle in the application 
of a low temperature, in cases of cerebral 


of the brain, where the first symptom was a| inflammation, is to withhold this means un- 
sudden loss of speech; and remark, that the | til such time as the febrile reaction has been 
injury does not seem to have existed more} brought down by sanguineous emissions, 
towards the anterior lobes of the brain than | and other similar remedies. If the disease, 
any other point, though many physiologists| indeed, has commenced without any re- 
would there place the power that governs| markable acccleration of the pulse, in- 
the production of the voice. In many other) creased heat of skin; in a word, without 
cases, the first accidents are not seen to-| fever; then we may have recourse to cold 
wards the brain, but commence in the or-|at a much earlier period. However, its 
gans of nutrition. We all of us know application is always attended with two 
how frequently meningitis is announced by | inconveniences, that render its manage- 
vomiting. The irritation of the brain is pro-| ment difficult. In the first place, if the in- 
yagated to the stomach, and gives rise to | flammatory reaction has not been sufficiently 
jrritation and rejection of the contents of the | reduced, by the means we have pointed out, 
latter, before it has lasted sufficiently long to| before the employment of cold, we run a 





produce actual inflammation of the former 
organ. 
The Duration and Termination of Acute 
Encephalitis. 

These are very variable. In some cases 
the disease terminates rapidly in death : the 

atient does not survive the commencement 
ef the attack more than twenty-four hours. 
In other cases the march of the disease is 
more slow; it may be prolonged to thirty 
or forty days, or two months; but if the pa- 
tient continue to show symptoms after this 
latter period, we must consider him as la- 
bouring under the chronic form of the dis- 
ease, ‘The termination of encephalitis is not 
less variable than its duration ; the patient 
may recover, and then his recovery is either 
perfect or imperfect ; in the latter case, the 
troubles which remain are generally con- 
nected with mevement. Some patients con- 
serve a strabisyous for a greater or less pe- 
riod; others present a contraction of one or 
several fingers; finally, others are affected, 
for a long time after the subsidence of in- 
flammatory symptoms, with a well-marked 


great risk of aggravating the symptoms in- 
stead of calming them. In the second 
| place, the effect of cold, at a low tempera- 
| ture, is, in many cases, to throw the patient 
| into a state of prostration and collapse that 
is very alarming. In some instances, the 
patient, shortly after ice has been placed on 
the head, has sunk into a state of collapse 
and even coma, which have been dissipated 
with the greatest difficulty, or terminated in 
death. You must, therefore, pay especial 
attention to this point, and when you em- 
ploy cold, take care not only to sce that all 
febrile reaction has been previously sub- 
dued, but, still more, watch your patient 
with care, and on the first appearance of 
prostration, reflect how far this symptom 
may not be an effect of the powerful re- 
medy you have applied. Perhaps this latter 
inconvenience is more to be dreaded than 
the former. In the one case you can subdue 
the symptoms of renewed febrile action by 








antiphlogistic measures ; but in the second, 
it is often a matter of the greatest difficulty 
to recover the patient from the state of pro- 
stration into.which he has been thrown, 
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Let us now consider ‘he different ways in| 
which cold may be applied. These are vari- 
ous. The first and most common is the 
application of ice to the head. It is essen- 
tial that this should be done in a permanent 
manner; the temperature must be kept 
constantly at the same point. Atemporary 
reduction of temperature is more likely to 
occasion the reaction we have already 
spoken of, than to produce any benefit. The 
ice should be pounded, and care must be 
taken that it does not incommode or irri- 
tate the patient by its weight. It is also 
necessary to warn you that cold may have 
very different effects on the sensibility of 
certain patients. In some cases when we 
place the ice on a patient's head it gives rise 
toa most unpleasant sensation that is sup- 
ported with difficulty. Sometimes this goes 
off; in other cases it persists, and may be- 
come so distressing as to compel us to aban- 
don the remedy altogether. In other cases, 
on the contrary, the sensation produced is 
of an agreeable and soothing nature. As 
the temperature descends, the symptoms of 
excitement vanish; the agitation and deli- 
rium disappear, and the patient recovers the 
full exercise of his intellectual faculties. 

Instead of ice, some physicians prefer 
the employment of cold affusions, at a tem- 
perature varying from 22°, to 18° or 16% 
(centigrade). We can rarely have occasion 
to go below the latter ; it is quite sufficiently 
low for every practical purpose. The affu- | 
sion is performed by pouring water, at the 
temperature just indicated, for the space of 
two or three minutes on the paticnt’s head, 
after which we cease. This may be repeated | 
once or twice during the day according to | 
circumstances. Sometimes we prefer esta- 
blishing a constant current of cold water on | 
the patient's head; or, finally, in other cases, 
we may follow the example of those who 
evert the water guttatim, drop by drop, 
from a short distance above the head; by 
this means the temperature is gradually re- 
duced, and the effects which result are often 
of the most encouraging nature. Not long 
ago, I had occasion to see a young person 
who was labouring under all the symptoms 
of acute inflammation of the brain. We had 
recourse to the use of cold, under the form 
now alluded to; water was allowed to drop 
slowly on the patient's head, and a complete 
recovery took place. This case was attended 
in conjunction with M. Recamier, and re- 
mark, that no other active treatment of any 
kind was employed, although the disease 
presented itself with symptoms of a very | 
severe nature. | 

I could cite numerous other cases which 
establish the efficacy of cold as a means of 
combatting cerebral inflammation; but it is 
one that you must know how to manage. 
When employed mai apropos it is a danger- 
ous weapon, and like all other pow erful 
agents it requires a certain degree of expe- | 


| 
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'partake of this opinion, Thus, Dr. Asgn- 
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rience to determine in what cases it is appli- 
cable, and how far it may be carried. 

Finally, we may employ cold under an- 
other form, viz. in that of general ablution. 
The different modes of applying a reduced 
temperature will depend partly upon the 
predilections of the physician, partly upon 
the specific object he may have in view; but, 
on the whole, we may conclude, that cold isa 
therapeutic agent to which we may often 
have recourse with advantage in cases of 
encephalitis, and that in whatever form it is 
employed the results cannot fail to be bene- 
ficial. 

Revulsives are another very useful class of 
remedies in the treatment of inflammatory 
affections of the brain. We may apply them 
in the form of blisters or sinapisms to the 
lower extremities, the neck, behind the ears, 
or over the whole surface of the head; but, 
bear in mind that it is only at certain pe- 
riods of the disease, that we ought to have 
recourse to cutaneous irritants, viz. when 
the symptoms of reaction have been com- 
pletely subdued by sanguineous emissions, 
or by cold. However, let me remark, that 
some patients will not bear the application 
of revulsives to the skin; in many cases 
the action of a blister has been sufficient to 
bring back all the symptoms that were dis- 
sipated by a previous blood-letting; the agi- 
tation recurs; the patient is seized with 
convulsions, and paralysis, or relapses into a 
state of coma, immediately after the cuta- 
neous nerves are stimulated by a sinapism. 
I am, therefore, very sparing of this form of 
revulsives in cases of encephalitis, although 
in many particular cases their utility is in- 
contestahle. Thus, when the coma persists 
for a length of time, when the sensibility of 
the skin is excessively obtuse, when the eye 
is insensible to light, and the pupil remains 


| without movement, we may have recourse 


to energetic revulsives with advantage, in 
the hope of stimulating the powers of life, 
which seem on the point of becoming extin- 
guished. This is a practice which is very 
successful amongst children. On the con- 
trary, when the heat of the skin is elevated, 
when the pulse shows symptoms of reaction, 
when the erythema of tie brain is betrayed 
by excessive agitation or delirium, then I 
would abstain altogether froin the employ- 
ment of a means which would in all proba- 
bility but increase the existing degree of 
irritation. In cases of this kind 1 prefer 
addressing the revulsives to the intestinal 
canal, provided we have no signs of irrita- 
tion or inflammation in the abdomiual 
cavity. 

When the belly is indolent and free from 
pain, the tongue clean and moderately bu- 
mid, I have no hesitation in administering 


| active purgatives, with the design of promot- 


ing a derivation from the brain to the sur- 
face of the digestive tube. Several authors 
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cromate (and I —- from his work in pre- 
ference, because it is filled with highiy in- 
teresting and useful observations) says, “In 
all forms of the disease, active purging ap- 
pears to be the remedy from which we find 
the most satisfactory results; and although 
blood-letting is never to be neglected in the 
earlier stages of the disease, my own ex- 
perience is, that more recoveries from head 
affections of the most alarming aspect take 
place under the use of very strong purging, 
than result from any other mode of treat- 
ment.” 

We have now to notice another remedy 
which has been counted as a true specific 
in inflammation of the brain by many 
writers; this is mercury,—a means once 
looked up to with the utmost confidence in 
the treatment of encephalitis and several 
other inflammatory affections. Ina question 
of this kind it becomes my duty chiefly to 
lay before you the result of my own observa- 
tions, and this I shall endeavour to do as 
briefly as the subject will admit. Mercurial 
preparations are employed under two prin- 
cipal forms to combat inflammatory affec- 
tions of the brain; the first is in the form 
of frictions, which are usually practised 


. . . ' 
either on the sides of the neck, or behind 
I must confess that I never saw | 


the ears. 
any decided advantage obtained from the 
administration of mercury under this form. 
You can readily conceive that inflammation 
of the cerebral substance is a disease requir- 
ing the employment of remedies whose 
action is prompt as well as decisive. Now 
mercurial frictions have the great incon- 
venience of requiring a certain length of 
time for the introduction of the remedy into 
the economy, and before this the inflamma- 
tion may have assumed a fatal character. 
Perhaps this form may be innocent, but it 
is one which does not merit any particular 
confidence. The other form, and it is a far 
more general one, in which mercury has 
been administered, is internal, and the pre- 
paration selected, by almost universal con- 
sent, is calomel. 

You are all acquainted with the prominent 
part which calomel has played in the treat- 
ment of inflammatory disease, especially in 
the various affections of children; but here 
an important question suggests itself. Is 
calomel, as has been said, really a specific 
remedy in certain inflammatory disorders, 
or is its action rather to be referred to the 
purgative effects which follow its adminis- 
tration? This question can only be an- 
swered by a careful observation of facts. 
Go, then, into the hospitals, and observe 
what passes there; or, if you have already 
had occasion to follow several cases of in- 
flammation of the brain, reflect upon the 
phenomena you have witnessed, and you 
will find that in all the fortunate cases the 
administration of calomel has been followed 
by decidedly purgative effects. We may 
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therefore fairly donbt whether the result 
did not rather depend upon this action on 
the intestinal canal, than upon any specific 
attribute. The predilection generally shown 
by practitioners for this preparation of mer- 
eury may be accounted for upon other 
grounds. Calomel is an excellent purgative, 
and suitable to a great variety of cases. It 
does act in an irritating manner on the di- 
gestive tube; and, from its insolubility, it 
does not communicate any bad or nauseat- 
ing taste; this latter circumstance is not 
without importance in diséases of the brain, 
where we should avoid every cause of irri- 
tation; it is particularly important in all 
affections accompanied by delirium, where 
we often have the greatest difficulty in in- 
ducing the patient to take the necessary 
medicaments. Let us now pass to the con- 
sideration of 


Chronic Encephalitis. 


Here the observations we have to make 
will be brief, for the disease bears a close 
resemblance to the acute form which we 
have just terminated. The anatomical cha- 
|raeters of chronic encephalitis are nearly 
the same as those we have given for the 
acute stage. However, induration of the 
cerebral substance more frequently accom- 
panies the former than the latter. We also 
more frequently observe, as a consequence 
of this variety, the formation of abscesses 
in the substance of the brain, of cysts with 
strong, fibrous, well-organized parietes. 

The causes of chronic encephalitis are 
the same as those which determine the acute 
form ; and it may precede the latter, or suc- 
ceed an imperfect cure. The symptoms a.s0 
are the same; they consist almost exclusively 
in lesions of intelligence, of sensibility, or of 
motility; the march of the disease, how- 
ever, is different, and it is in this circum- 
stance alone, that we are to look for the dif- 
ferential characteristics of the two forms. 
In the chronic form the symptoms succeed 
one another more slowly. The intelligence 
remains intact for a more considerable 
period; the lesions of mortality are more 
uncertain, and the disease terminates either 
in a sudden exasperation of the accidents, or 
by producing a profound though gradual in- 
fluence on the different acts of organic life. 


Chronic Inflammation of the Cerebellum. 


There is one part of the brain, which, as 
we before remarked, is but little subject to 
attacks of acute inflammation, but which 
oftener presents traces more or less well 
marked, of having been the seat of the 
chronic form. This part is the cerebellum. 





We might perhaps be able to collect from 
eight to nine examples of chronic inflam- 
mation of the cerebellum, where the disease 
was simple, that is, unaccompanied by a 
similar lesion of the cerebellum; and an 





analysis of these observations shows what a 
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yariety of symptoms accompany the disease} Our remarks upon the treatment of in- 
in this portion of the nervous centre. The | flammation of the cerebellum, shall be very 
most striking phenomena certainly are con-| short indeed. It is precisely the same as 
nected with motility :.here we observe the | that for encephalitis in general; the main 
principal lesions. In many cases paralysis has | remedies being sanguineous emissions, cold, 
been noted as affecting the superior or the | and revulsives. 

inferior extremities ; the seat of the paralysis 

is indifferent ; we are not able to establish a 

greater frequency in the pectoral, than in 

the abdominal members. In other cases the | 

power of the muscles seems merely weak. | 

ened; the patient's gait is vacillating. In 
one single case the patient suddenly fell 
down. In other cases, however, we do not 
observe any lesions of movement; it is the 
sensibility which presents more or less re- | 
markable modifications. Thus in two cases, 
the prominent symptom was a very acute | 
sensibility of the whole skin, and after death | 
an abscess was found occupying one of the | 
lobes of the cerebellum. In one case the} 
only lesion of sensibility consisted in an| 
acute pain in the occipital region. In one | GENTLEMEN,—There are, I think, no 
case observed by Dr. Gat, the predominant | cases under my care of more profitable ob- 
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symptom was blindness. We have already 
noticed how blindness is connected with 
several diseases of the cerebellum. This is 


especially noticed in cases where tubercles | 


have been found imbedded in the substance 
of this part of the brain. It is not easy to 
explain the reason of so remarkable a phe- 
nomenon. Does it depend on the connec- 
tion of the cerebellum with the pons varolii, 
and, consequently, with the fifth pair of 
nerves? Or are we to look for an explana- 
tion in the communication 
cerebellum and the tubercula quadrigemina, 
from which latter you know the optic nerves 
partially arise ? These are mere conjectures. 
Finally, in one case of chronic inflamma- 
tion of the cerebellum, the patient was 
troubled with a constant nausea only. 

Such are the symptoms that usually ac- 
company chronic inflammation of the cere- 
bellum. How difficult it is to attach them to 
any general principle, or to say why at one 
time the same lesion should merely produce 
nausea, at another blindness, and at a third 
loss of speech! In many of the cases we 


have alluded to, the symptoms almost seem | 


to be individual, and any attempt to general- 
ize them in the present state of our know- 


ledge would be hopeless; perhaps this may | 


depend upon the smal] number of observa- 
tions we possess ; let us then examine more, 
and let us hope, for the honour of science, 
that at some future time we may be enabled 
to explain this diversity of symptoms by the 
different points of the organs which are 
compromised in the disease. For the cere- 


bellum this explanation is mach more easily 
given than for the cerebrum; in inflamma- 
tion of the former, the principal derange- 
ments, as we have just remarked, are ob- 
served to affect the power of motility, and you 
all know the numerous connections which 
unite the cerebellum and spinal marrow. 


between the! 


servation at this moment than those of fis- 
tula in perineo, of which there have been 
and are now several here. 

This abscess of the perineum takes place 
| under very different circumstances. Weoften 
have it quite independent of the urethra, as 
we have abscess in the neighbourhood of the 
anus perfectly independent of the rectum 
Local causes contribute to the formation of 
an abscess here. The injury of a blow, the 
jirritation of a tight dress, an over-long ride 
or walk, and fatigue of any kind, may set 
up a local congestion and a phlegmon here, 
| which becomes an abscess in the perinenm. 
It occurs in the cellular tissue, like a com- 
mon abscess, having no tendency to com- 
municate with the urethra, which is per- 
fectly sound and healthy. A full-sized bougie 
will pass readily into the bladder, and there 
may have been no previous affection of the 
urinary organs, but it is always important to 

open abscesses situated near canals early. 

Anabscess abutting onacanal should have 
both an early and a free opening, to hinder 
the inflammatory action from proceeding in 
the direction of the canal, cr you will find 
it very difficult to prevent a sinous commu- 
nication between them. The sinus may not 
be direct, but indirect,—not large, but small, 
—and the patient, after some days, when all 
seems to be going on well, voids, at first a 
few drops, and then a small stream of urine, 
from the perineal opening, which prevents 
it from healing. The case is very simple, 
and is far from being uncommon. 

The treatment is very simple. Having 
ascertained that the urethrais pervious, and 
that nothing is the matter with it, treat the 
abscess as a common abscess, only with the 
greater promptitude, on account of its situa- 
tion. Lose no time in leeching and poul- 
ticing, provided the evidence of matter is 


| fairly perceptible, Rather, indeed, antici- 
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pate than delay the operation, by making a| passage. Such a communication, however, 
free and deep incision; and in that way you | is more likely to happen in cases in which 
will be very likely to save the urethra. there is an inflammatory condition of the 
A very common cause of a second class | urethra itself than in the first class of cases, 
of cases is an inflammatory condition of the | where, as I stated, the urethra is sound and 
lining membrane of the urethra, which has | unaffected. 
supervened upon gonorrhea. You know| Besides these, you may have another 
that an inflammation of the cells of the class. You may have, together with per- 
spongy body of the urethra is a simple and | manent stricture, adhesion, forming cre- 
acute gonorrheeal inflammation. You know | vices, of the membrane,—false passages— 
that hernia humoralis, as it is called,— | suffering small portions of the urine to pass 
swelled testicle,—is a constant cause of go-|out of the canal, more commonly taking 
norrheal inflammation. You know that) place behind the stricture. Where the stric- 
spasmodic stricture may exist to such an ture retards the urine, a dilatation of the 
extent as to cause perfect retention of | canal occurs, caused by the impulse of the 
the urine for two or three days, and inflam- | muscular action to force the urine on; and 
mation of the neck of the bladder, which | by reason of this constantly recurring, a 
creates such excessive and distressing pain | fissure or crevice at length takes place, 


in the act of micturition. You know that 
these are all consequences of inflammation 
of the lining membrane of the urethra, not 
confined to the original seat of the gonor- 
rhea, which is within an inch or two 
from the extremity of the urethra, but trans- 


lated from thence to the bulb, the mem- | disease. 


branous part and the prostatic portion of the 
urethra, —all this being the result of neglect, 
or imprudent conduct,—venereal excite- 
ment, and other such causes. Thus inflam- 
matory irritation and spasmodic stricture 
of the lining membrane of the urethra fol- 
low gonorrhea, which produces, by local 
contiguity, inflammation of the sheath, and 
the parts surrounding the sheath, of the 
penis, and the parts situated in the peri- 
neum. 

Another class of cases is that in which 
you have not spasmodic stricture of the 
urethra, but permanent stricture. Now here, | 
although the stricture is imperfect,— not | 
such as to prevent the person from parting 
with his urine, but such as admits of his part- 
ing with it slowly, with difficulty, and under 
preternatural exertion of the muscles which 
assist to empty the bladder,—there is an in- 
creased determination of blood to the neck 
of the bladder, and all the parts connected 
with it during the operation; and the fre-| 
quency with which persons are called upon, 
under such circumstances, to void their 
urine, occasions great aggravation of their 
sufferings. There is an habitual! straining in 
the act of micturition, and all these circum- 
stances predispoxe to the contiguous in- 
flammation, and the probable supervention 
of suppurative inflammation in the peri- 
neum. 

Now the inflammation in these cases 
commences externally,—that is to say, al- 
though the inflammation of the urethra, 
the stricture, whether spasmodic or perma- 
nent, and the consequences attending it 
which I have mentioned, cause and aggra- 
vate the mischief in the perineum by deter- 
mining blood to the parts, yet the abscess 
occurs externally without any direct com- 


munication, originally, between it and the 


through which a small quantity of urine 
permeates, remaining there for years with 
| little or no inconvenience. In an old stric- 
tured patient, you will find half-a-dozen false 
passages, not, perhaps, caused by the bad 
management of a surgeon, but produced by 
There is no danger of extrava- 
sation following their creation, for they are 
so defined by the artificial cuticle produced 
by the adhesive inflammation which is in- 
stituted from the moment that the lesion 
vr wound takes place in the lining mem- 
brane, that extravasation will not follow. 
An opening on the anterior side of the stric- 
ture is generally the result of wrong treat- 
ment,— of a false direction given to a bougie, 
—not the result of the ris-a-tergo of the urine, 
from the action of the muscles in emptying 
the bladder. Anterior openings are found 
to be contrary to the direction in which the 
urine passes, and the disposition of the cre- 
vice or lesion which is so made, is less likely 
to set up bad symptoms. False passages 
are thus continually made with impenity. 
You may readily appreciate the difference 
between the natural lesion which takes 
place as the result of permanent stricture 
on the bladder side of the stricture, and 
that which would take place in consequence 
of the penetration of the walls of the urethra 
by the bougie. In either case, however, I 
say, the artificial opening is made with com- 
parative impunity, provided it be of small 
extent; but, in either case, if it be large, or 
if the condition of the urine, of the parts, of 
the constitution, be such as to be likely to 
carry on an inflammatory action, then, in- 
stead of adhesive walls forming for the pas- 
sage of the urine, the parts will take on the 
suppurative process, and abscess will result. 

Now when you have once got abscess, you 
~annot answer for the consequences. There 
is pus, which must be got rid of, either 
through the urethra or through the integu- 
ments, and this will be followed by ulcera- 
tion, a foreign and a very unhealthy fluid 
at the same time mixing with the pus,—for 
the urine is the most irritating of all things 
—keeping up the suppurative inflammation, 
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stimulating to sloughing, producing gan- 
grenous inflammation, and then a free pene- 
tration, on all sides, of the contents of this 
abscess, into the surrounding loose cellular 


texture of the perineum, there being no- | 


thing to oppose a resistance to an indefinite 
extent of extravasation. 

An abscess in the prostate gland being 
confined within the sheath or fascia which 
contains those parts, will discharge itself 
after having produced a complete retention 
of urine. 1 have, on one occasion, passed 
a catheter below the prostate gland, when it 


has contained matter, and the urine has | 
flowed, after the evacuation of half a teacup- | 


ful of pus, proving that there must have 
been an immense abscess there. In such 


case, the whole inflammation has been con- | 


fined to that one spot, and has terminated 
there, like an abscess of the wall of the in- 
testine, within the canal; but this is very 
rare, and never happens, I think, in these 
parts, except in abscess of the prostate, in 
the portion of the urethra anterior to the 
neck of the bladder. If matter forms in the 


paris forming the body of the penis, then | 


extravasation will be the result, and the exis- 
tence of gangrenous inflammatian is known 
by the decomposed state of the pus, and the 
fetcr it presents on being discharged. 

If in such cases the stricture be imper- 
meable, so much the worse, because the dis- 
ease will be the moretroublesome. But the 
abscess may be combined with, or depending 


simply on, a bursting of the urcthra, the re-! 


sult of accident, and without any disease. 
This happened to the late Lord Ciare. 
While leaping a ditch his horse stumbled, 
threw him forward on the pummel of the 
saddle with great violence, and burst the 
urethra. He became a patient of Mr. 
Cink, who performed the only operation 
that could be employed in that case,— that 
of dividing the parts freely, and connecting 
the ends of the urethra to an elastic cathe- 
ter, and the case did very well. I have 
heard one of his own family detail the cir- 
cumstances, as well as Mr. Cuinr. 

The effect of extravasated urine is to de- 
stroy the cellular tissue in all cases. But 
though you have a blush indicating inflam- 
mation, in parts that are favourable to the 


extravasation, yet it becomes a question | 


whether the extravasation has extended to 
the parts so discoloured, or w hether the dis- 
coloration is merely a symptom of that 


sympathetic inflammation which the com- | 


mon cellular membrane takes on in the 
neighbourhood of some other portion that 
is diseased. In one of the worst cases that 
we have had lately in the hospital, there was 
a considerable discoloration of the ab- 
dominal integuments; and although there 
was an interval in the groins which was not 
so coloured, yet several gentlemen enter- 


and the cellular membrane covering the 
muscles of the abdomen, had admitted the 
urine, and that, consequently, all those parts 
were condemned to undergo the sloughing 
process. However, I gave it as my opinion, 
having often seen such before, that that 
would not be the case, believing it to be 
only a sympathetic inflammation of the 
neighbouring cellular membrane. This 
| matter is of great importance as regards the 
result, and my observation proved to be just 
in this case. The man got perfectly well 
after the operation was performed. The 
simply inflamed spots suppurated freely on 
being opened, there being no dead sub- 
stance at all in them, the puriform mat- 
ter being perfectly healthy, and although 
sinous communications existed between the 
abscesses, they healed up kindly, as soon as 
the matter was discharged. This could not 
have been, if there had been any sinous com- 
munications of extravasated urine; because, 
as I said before, 1 never yet saw, in a vast 
| collection of cases, a case in which the cel- 
lular membrane did not die to the full ex- 
tent of the extravasation of the urine, and 
was not cast off in the form of a slough. 
The necessary operation, where an ab- 
scess has not communicated with the urethra, 
consists merely in frcely opening the abscess. 
Where it is connected with stricture of the 
urethra, it is right to take up the treatment 
of the stricture as soon as convenient, after 
having discharged the abscess. I should, 
however, be in no hurry to attend to this, if 
the person passes his urine freely; I would 
rather provide for the full and free dis- 
charge of the abscess. But, in a case of 
impermeable stricture, whether with or 
without abscess, the operation of cutting 
down upon it, and dividing the urethra at 
the point of the stricture, becomes neces- 
sary. In hospitals, cases of extravasation 
occur very often, though cases of imperforate 
stricture, justifying the operation, occur but 
seldom. Yet ] must say, that when they do 
occur, they do, according to my experience, 
perfectly well. In some of them you can- 
not introduce the slightest instrument with 
any justifiable degree of pressure. Youcan- 
not pass the best adapted metallic instru- 
ment into the bladder; even a small probe 
would not pass the stricture. In such cases 
the operation of cutting down upon the stric- 
ture becomes absolutely necessary. You 
place the patient in the position for litho- 
tomy, and freely divide the strictured parts 
with the knife,—the parts not having been 
changed, observe, by extravasation of urine, 
or the surrounding external inflammation. 
I am supposing that there is nothing more 
the matter there than the impermeable 
stricture. The operation is then not at- 
tended with any considerable difficulty, the 
|anatomy of the perineum not being altered 


tained an opinion that both the cellular | by inflammation or extravasation. The ob- 
substance of the integuments of the penis, | ject then is to pase first a metallic catheter 
‘ 
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inte the bladder, substituting for that, as 
soon as you can, an elastic gum catheter. In 
the case of the bursting of the urethra, you 
are to proceed in the same way, and to con- 
nect the two ends by an elastic gum ca- 
theter. 

In the case of extravasation of urine, which 
will sometimes happen almost suddenly,— 
in the course of forty-eight hours,—from 
the neglect, for instance, of a perineal or a 
scrotal abscess, the scrotum may become 
«edematous, swelling very rapidly, becom- 
ing almost as large as it is possible to ima- 
gine, and as black as your hat, the patient) 
being in a very bad way, in short, dying. | 
Long before such a state arrives, and as| 
soon a8 it is ascertained that the urine is 
making its way from the bladder into the 
cellular substance, there should be a free in- 
cision made along the line of the perineum 
scroti tothe whole extent of the extravasa- 
tion. If the scrotum be not implicated, of| 
course it is not necessary to divide it ; ifit be, 
it is right to divide it, and to do so upon the | 
line of the raphe. There the freest discharge 
is produced, the most equal and uniform. By 
laying open the integuments on either side 
of the raphe of the scrotum, you do not ob- 
tain so uniform a discharge as by taking 
the central line; and the incision may be 
made there with the greatest depth, free- 
dom, and safety. The relief that follows, 
the enormous draining of purulent urine, 
or urinous pus, and the quantity of layers 
and shreds of cellular substance that are 
discharged, is miraculous. You need not 
be solicitous of bringing the ends or the ex- 
tremities of the urethra finely together ; that 
is a matter of little importance. It is far 
better to put the patient to bed. You do not 
pass a catheter after cutting for the stone. 
n that case you have no fear of extravasa- 
tion ; nor need you where you have a large 
opening made, partly by nature and partly 
by art, and in the line of the urethra and 
the perineum. The occasion is analogous 
to that of mortified hernia ; you have no occa- 
sion to go about seeking for the ends of the 
mortified gut ; in fact, you had much better 
not do so. You had better spare your la- 
bour, for the ends are placed in better appo- 
sition by nature than they can be placed by 
you; and, as to the stricture, the effect of 
that is entirely removed by the free division 
and the exit you have given to the slough. 
So, in the case of extravasated urine, hav- 
ing discharged the bladder, which you do by 
making an incision of several inches length 
into the scrotum, and of a depth sufficient 
to remove the urine and morbid contents ; 
it is labour in vain to look after the canal. 
You will find that after the urine has se- 
creted, it comes away with the greatest 
freedom. The mischiet is already done, and 
you can adapt the treatment of the case, 
with reference to its final purpose, much 


more advantageously when the bladder has! 


recovered itself, when it has lost its irrita- 
bility, and when the sympathy between its 
suffering state and the system is at an end. 
Indeed the relief obtained from a free dis- 
charge of urine, as compared with a very 
imperfect and difficult discharge of that 
fluid, is inconceivable. The fever then sub- 
sides, and there is no longer any difficulty 
in passing an instrament, for the fact is that 
half the wall of the canal is deficient, and 
you have only therefore to take the direc. 
tion which you know the canal should have. 
It must be, in part, an artificial passage. 

So soon as the sloughs have been thrown 
| off, the granulating surface begins to show 
itself on the sides of the wound. Wait for 
that; wait until the system has rallied, and 
availed itsclf of the relief afforded by the 
}operation, and then you will have no diffi- 
culty in passing an instrument, and in keep- 
\ing it in the bladder. But do not attempt 
to pass one before. The difficulty will lessen 
just in proportion as the process of filling 
up and healing goes on. If you do not at- 
tend to this you protract the good effects of 
the operation, for to pass the instrument is 
a proceeding of great difficulty, owing to 
the old sinuses which have formed in some 
cases, and to the totally altered and thick- 
ened condition of the perineum and the cel- 
lular membrane. It is often a very difficult 
matter to find the extremities of the ure- 
thra, and you do not dilate the urethra 
without considerable risk. A case occurred 
| not very long ago, which some of you may 
|remember, where a narrow-bladed straight 
knife was carried in the direction of the 
bulb of the urethra, behind the arch of the 
pubis, towards the bladder, to dilate the 
stricture when the patient seemed to be on 
the point of recovery. This was followed 
by a venous hemorrhage which, though we 
could not control it, and would by no means, 
under ordinary circumstances, have been 
sufficient of itself to cause death, yet in 
the very exhausted state of the patient, did 
terminate life. The dissolution could only 
be attributed to that. However, it was a 
bleeding over which we had no control. 
Probably it was the vena profunda that was 
wounded. A plexus often lies at about the 
back of the bulb and prostate. Upon exa- 
mination it was found that the knife had 
taken the direction of the bulb, onward to 
the bladder. I have seen a person for an 
hour, or an hour and a half, or for nearly 
two hours, suffering the most dreadful ago- 
ny, which may be got rid of as soon as you 
have given a free discharge to the extrava- 
sated urine and the sloughs, and in so doing 
you provide for the ready and immediate 
discharge of the urine. 








| time you perform the operation. 


Well, then, there is another objection to 
your placing an instrument, whcther me- 
tallic or otherwise, in the bladder, at the 
It hardly 
over happens that the bladder will bear it at 
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that time. You have first to remove the 
irritation, but by using the instrument you 
set up inflammation of the lining membrane, 
which goes from muciform to puriform, and 
ends in suppurative inflammation, probably 
terminating in the destruction of the entire 
mucous membrane of the parts, besides 
keeping up the irritation which you ought 
to subdue. I have so often found it neces- 
sary to remove the catheter, which has been 
introduced at the heels of the operation, 
that 1 am quite sure that in all cases it is 
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wrong to introduce it, except where you are | 


operating on undiseased parts, such as in 
bursting of the urethra, for in the latter 
cases it is important to introduce an instru- 
ment, and there is no reason on earth why 
you should not; but the same argument 
that holds in favour of the practice in the 
one case, tends to favour the converse prac- 
tice in the other. Certainly, it is not right 
to introduce any instrument where the parts 
are broken wp by disease. Finally, let me 
repeat, gentlemen, that a free urethral in- 
cision is the proper remedy against the dan- 
ger of that extravasation which is evidently 
threatened where the patient cannot pass a 
drop of urine, and you are unable to relieve 
him in any other way against that conse- 
quence. 

I may just name to you, that in one of 
the cases in the hospital, the formation of 
perineal abscess , without the smallest tend- 
ency to extravasation, was proved, by the 
perfectly permeable state of the urethra. 
The man was operated upen for the abscess 
at the time the urine was passing. In 
another case, also, in which the incision 
was made, both cases being cases of abscess 
following gonorrhoea, there was no stric- 
ture, and the instrument in that case also 
passed freely into the bladder. A third case 
was one which came under the care of Mr. 
Sours, when I happened to be out of town, 
where there was retention of urine, and 
where the operation of dividing the stricture 
was very successfully performed. This was 
a case unattended with extravasation; it 
happened in a man named Jones, who now 
passes muciform and not purulent urine, 
and who is getting better. The other was 
the case of a man who had also abdominal 
abscess. A free division of the raphe scroti 
et perinei was made in that case for extrava- 
sation. The incision was both extensive 
and deep, and the patient went out perfectly 
well, 


Curicat Lecrvrinc.—I do not know 
any human contrivance that can more effec- 
tually oblige a medical officer to study care- 
fully the case of his patients, and at the 
same time to be cautious in the remedies he 
employs, than to find himself under the ne- 
cessity of giving a minute account of every- 
thing that he has done, in a public manner. 
—Dr. Gregory, quoted by Mr, Travers. 
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GoNnoRRHG@A IN THE FeEMALE.— Creosote. 
—The first patient to be spoken of to-day is 
a French girl, admitted on account of gonor- 
rhcea. It appeared from her own account, 
that she had caught gonorrhcea several times. 
There was a very considerable discharge of 
a darkish colour, and slight swelling of one of 
the labia. She said that she had been la- 
bouring under the disease now for many 
months, but had been much worse within 


| the last five or six weeks: she had very pro- 


| 





bably caught it afresh. She was order- 
ed two drops of creosote in an ounce of 
water every four hours. The dose was in- 
creased to four minims, then to six, and 
then to eight minims. I gave her this, 
because I had heard that creosote has con- 
siderable power in gonorrheea. For myself, 
T have had no experience of it in this affec- 
tion, but 1 thought the account probable, 
because turpentines have always had con- 
siderable reputation in gonorrhcea after the 
inflammatory state was over, and creosote 
is very analogous in many of its properties 
to turpentine. During the whole time she 
was labouring under gonorrhea, she had 
suffered with pains of the head, and 
bones of the legs and arms, as well as in 
her shoulders and back. At the sama time 
that the creosote was ordered her, she was 
directed to have a warm-bath every day. 
This treatment was begun on the 12th of 
August, and on the 29th it did not appear 
that the discharge was diminished. my- 
self have never seen any internal medicine 
do good in the gonorrhea of females, except- 
ing where the case was inflammatory, and 
antiphlogistic measures were had recourse 
to; but I have always seen the greatest ad- 
vantage where the inflammatory stage was 
over, and also in leucorrhea, from the em- 
ployment of an injection of the nitrate of 
silver. I am not satisfied that internal re- 
medies are of the least use either in leucor- 
rhea or gonorrheea, excepting so far as they 
overcome the inflammatory state, if the 
state be inflammatory, and so far as tonics, 
if required, may act by strengthening the 
body, but I have not seen gonorrheea itselfcon- 
trolled by any tonics, astringents,or specifics, 
given internally. There is, however, a local 
application, which is, I believe, recommend- 
ed by many practitioners, and which has, 
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I think, far greater power over gonorrhea 
and leucorrhea than any other local appli- 
cation, where there is no inflammation ; an 
that is the nitrate of silver. Some females 
will bear two, three, or more grains to the 
ounce, but it is always better to begin with 
a small quantity. I myself am in the habit 
of beginning with a quarter of a grain to an 
ounce of water. This l ordered forher. At 
the same time that this was commenced, 
the dose of creosote was increased to nine 
minims. On the 5th of September she 
complained of great bearing-down pain, said 
she felt as if the utcrus was falling through 
her, but on examination by Mr. Taytor 
no prolapsus or other morbid state could be 
detected. On the 10th, the pain was much 





diminished, and the pains in the head and 
back were much less. She said, however, 


water and chalk-and-water. There wasa 
good deal of burning pain in the stomach 


d | during the night, but on the morning of the 


14th of September, she was nearly free from 
pain. She was afterwards ordered to be 
bled to a pint, for the next morning it ap- 
peared that she had suffered a good deal of 
burning pain in the night. But that had now 
almost entirely subsided. As she fainted 
when cight ounces of blood were taken, no 
more were drawn. The blood presented no 
morbid appearances. On the 15th she had 
some pain in the stomach and bowels, and 
slight tenderness. ‘“ She says that her 
legsand arms feel as if something were 
gnawing them. There was more tenderness 
at the large end of the stomach than at any 
other part of the abdomen. The tongue 
was much furred; the pulse 100 and weak ; 


that the vulva was very sore; though on ex-|no appetite.” No other treatment was 
amination nothing could be found the matter ' adopted except that of cupping her between 
with it, and she was discharged on the 15th , the shoulders, and on the 23rd of September 
of September, without my seeing any rea-| she went out perfectly well. 

son to believe that creosote had been useful. | _— 

In the inflammatory stage of gonorrhwa,| When arsenic has been taken, the first 
it is necessary that the person should live | object, if possible, is fully to evacuate the 
upon very low diet, and remain as much) stomach; but after every particle of the 
at re:t as possible. The greater num-| poison may be supposed to be withdrawn, 
ber of cases of gonorrhea become so vio- | frequently much further treatment is re- 
lent as they are, through the patient's in-| quired. Arsenic, like many other poisons, 
attention to dict on the one hand, or not! is a strong irritant to the stomach, and pro- 
resting the body on the other. Walking / duces gastritis while it exerts its poison- 
about, and especially walking up and down | ous effects; and very frequently after all 
stairs, is most injurious in this complaint,|the poisonous effects have ceased, the pa- 
and, I believe, that very few persons would | tient suffers considerably from the inflamed 
have a severe inflammatory gonorrhea, if| state of the stomach, and bleeding, generally 
they would remain perfectly still, and take/|or locally, is absolutely necessary. Some- 
nothing but diluents,—at the same time | times, after other poisons have been taken, 
employing such antiphlogistic measures in| there is more or less gastritis, rendering the 
the way of blood-letting as the symptoms) lowest possible diet necessary, and fre- 
require. Cubebs will often arrest the dis- | quently many repetitions of blood-letting, 
ease at once, if given within the first forty-| either generally or locally. 
eight hours, but after that time it has Ip1opatuic ANASARCA.—The next is a 
comparatively but little power; whereas, | case of idiopathic anasarca. This was the 
after the inflammatory symptoms have sub-|case of a French woman who laboured 
sided, copaiba has very great power over the/ under anasarca, and was under the care of 
disease, and whether turpentine be employed | Dr. Tnomson. Just before her death she 
or copaiba, it should not be until after the| was exceedingly anxious to be under my 
inflammatory symptoms have subsided, and | care, and made herself very unhappy that 
I presume also that not until then should|she was not,.and Dr. Tuomson was so 
creosote be given either. obliging as to gratify her wish, and she was 

taken under my care, only, however, to die 

PoisoninG From Arsenic. — The next! in about a week. I could discover no sign 
case is one of poisoning from arsenic in a|of organic disease about her, unless the 
girl aged 22. About three hours before her} constantly albuminous state of the urine, 
admission she had swallowed, intentionally,| which had been observed from the time she 
an ounce of the arsenic of commerce in| entered the hospital, made it probable that 
some beer. Ten minutes afterwards she} there might be some disease of the kidneys. 
became very sick, and on its being dis-|The anasarca | belicve had come on gra- 
covered, from something adhering to the| dually, but no particular affection of the 
sides of the pot, that she had taken poison, ! chest or abdomen could be discovered,—no 
a medical man was sent for, who gave her | disease of any organ. About two days be- 
an emetic, the effects of which having sub-| fore her death, when she was in a state of 
sided, she was brought to the hospital. Mr.| extreme debility, an attack of inflammation 
Taytor immediately evacuated the con-| of the chest came on. There was pain at 
tents of the stomach, by means of the/ the lower part of the chest, on each side,— 
stomach-pump, and then administered lime-| sharp pains indicating inflammation of the 
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pleura, and there was, likewise, crepitant | that it was in a state of disease: but I my- 
rattle, indicating inflammation of the sub-| self have not had time to make these in- 
stance of the lung. This was very certain, | vestigations. 

and soon afterwards there was a dull | 

on percussion, and deficiency of respiration! Pericarorris.—The next case had been 
at the lower part, but she was far too ex-|a well-marked case of pericarditis, which 
hausted for me to think of bleeding her, or | disease was entirely removed befure her ad- 
plaguing her with mercury. Indeed, I felt | mission. The patient, a woman, aged 29, 
satisfied that nothing could do her good. | was admitted on the 29th of August. At 
Blisters, merely, were applied. She sank | the end of the first week in October, the 
and died. 1 mentioned before opening her, | report at her admission was, that “she had 
that we should find the ordinary marks of | menstruated sparingly, and with great pain, 
infammation of the pleura and lung; and | this being the first appearance of the cata- 
that at the lower part of the pleura, we|menia for seven weeks. A week ago she 
should find flakes of lymph and a quantity | was seized with difficulty of breathing, pain 
of serum. These you will recollect were | in the chest, increased on inspiration, and a 
discovered, and the lower part of the lung | short dry cough. She had a severe shoot- 
was found gorged with blood, so as to be in| ing pain in the cardiac region, which went 
the first stage of inflammation. All these | through to the left shoulder and down the 
were recent effects. No disease, however, | arm as far as the elbow. There was also 
of any part could be discovered, except in| great tenderness over the cardiac region, 
the kidneys, and these, as I suspected, were | on pressing the ribs down hard; and on 
found diseased, but only to a very slight de- | pressing between the ribs, and also pressing 
gree. Very minute granules were seen in | up against the diaphragm. The action of the 
them, nothing like so numerous as are | heart became rapid and irregular. There 
generally seen, and far more minute. I) was extreme pain in the region of the liver, 
cannot myself imagine that the dropsy was | the lips were livid, the tongue was brown, 
occasioned by the state of the kidneys. It| and there was globus hystericus. She was 


appeared to me to be a disease of the cellular 
membrane throughout, like many cases of | 
dropsy which are called idiopathic. The | 
disease of the kidney, in my opinion, could 


bled three times in the arm. Thirty leeches 
were applied to the side, and she took the 
mercury to ptyalism. This treatment pro- 
duced considerable relief.” 


not account for her having gradually sunk,| Now, it is at this period of life —that is to 
or for the dropsical symptoms. An albu-!say just before puberty, to the end of the 
minous condition of urine, | many years | young adult age, that pericarditis principally 
ago pointed out, does not indicate, neces-| takes place. It occurs most frequently, I 
sarily, that there is organic disease of the | should say, between the ages of 10 and 30. 
kidney, nor is there the slightest proof, in No case could be better characterized than 
my mind, that it indicates any affection or | this. There was pain in the region of the 
discase of the kidney at all; for it will ap-| heart, shooting up to the shoulder and 
pear suddenly in persons who take cold and/down the left arm as far as the elbow. 
have inflammatory anasarca ; it will go away | It is very common for the pain to stop at 
as they are bled, and as the anasarca is | the elbow, and I have seen it in many 
cured. To suppose that the kidney is or-/| cases stop an inch short of the elbow. In 
ganically diseased in such cases is impos- | other cases it will run down the whole arm, 
sible, and that it is the effect of inflamma- and stop at the wrist, and in many cases I 
tion or congestion of the kidney, is mere as- | have seen it stop an inch above the wrist. 
sumption. But I have no doubt that where | It has been said by Dr. ANDRAL, that peri- 
the urine is constantly albuminous for a/ carditis occurs frequently without pain. I 
great length of time, in dropsy, there usually | believe it frequently occurs without pain, 
is organic disease of the kidneys, which is | according to the patient’s account, but I 
generally attended by albuminous urine, have never yet seen a case which I have 
though albuminous urine need not be at-/| suspected to be pericarditis, or which was 
tended by a diseased condition of the kid-| proved after death to be pericarditis, in 
ney. Indeed, some persons make albumi- | which I did not discover pain upon exami- 


nous urine when they take certain articles 
that cause indigestion. 

In those cases of chronic dropsy which 
are not inflammatory, and which are un- 
accompanied by any organic disease, or any 
organic disease that will explain the dropsy, 
I really believe the affection to be one of 
the cellular membrane, and I have no doubt 


uation, that is to say, on pressing down upon 
the pericardium, or pressing up against the 
pericardium below the cartilages. The ac- 
tion of the heart is generally rapid, as 
it was in this case. Here it was irregular. 
It does not always seem to be irregular; 
sometimes the mm is found to be full, and 
sometimes it is very small. Now the treat- 


that very minute investigation with the mi-| ment that had been adopted before her ad- 
croscope, and an accurate mode of anato-| mission, appeared to me to have entirely 
mical investigation, weighing given volumes | removed her complaint, at least so far to 
of the organ and so forth, would discover! have subdued it, that no continuation or 





438 


repetition of the measures then used were 
necessary. She was in a state of extreme 
debility, her pulse was 106, but the local 
symptoms appeared to have given way so 
considerably, that I had very little doubt that 
if she was kept perfectly still, and allowed 
nothing but the mildest l, she would do 
well. therefore contented myself with 
ordering her gruel, barley-water, and a pint 
of milka day. Her gums were tender with 
the mercury which had been given, and her 
bowels were relaxed; she was therefore di- 
rected to take two ounces of chalk mixture 
after every loose evacuation. The gentle- 
man who treated her before she came into 
the hospital (Mr. Bryant), was a clinical 
clerk here a few months ago, and he seem- 
ed to have made the diagnosis with great 
aceuracy, and to have treated her actively 
and exceedingly well. In fact, in all proba- 
bility, her life was saved by his treatment. 
She went out on the 15th perfectly reco- 
vered, no medicine having been given to 
her after her admission, except the little 
chalk mixture to restrain the action of her 
bowels. 





CASES OF 
DISEASE OF THE HEART, 
ELUCIDATING CERTAIN 


DIFFICULTIES OF DIAGNOSIS. 


By Joun Fosproxe, M.D., Physician to the 
Ross Dispensary. 


“ La méthode de auscultation & sans doute 
éclairé beaucoup le diagnostic des maladies 
du ceaur. Eile donne souvent de tr?s-utiles 
et d'indispensables renseignemens, et on ne 
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|the most perfect form of medical govern. 
}ment in Europe, he had a conference with 
the French in 1807, and afterwards at M. 
Lavoisier’s, in Paria. When they had 
formed their establishments anew, he wrote 
to Dr. Berger, of Geneva, to complete his 
knowledge of the subject, and also concern. 
ing those other universities on the continent 
which were newly revived about the same 
| time, ‘‘ours alone,” as he observes, “ stand. 
| ing still, @ stupid uniformity being the vice of 
all old universities.” Beddoes (if 1 recollect 
rightly the information given by Mr. Hig. 
gins, of the Dublin Society, who was his as. 
sistant) was the professor of chemistry at 
Oxford, and he entertained the vain hope, 
to quote his own words, that “ the day when 
acertain set of notions was to be thrus: 
down the throats of society by mere party- 
praters, the owners of every monopoly, and 
their clerks in office,” was over, and he pro- 
posed to “raise the brows of the parsons, 
the country gentlemen, and the merchant- 
princes, in every part of the kingdom,” in 
behalf of medical reform. But Beddoes was 
driven from the head citadel of monkish bi- 
gotry and prejudice, for the premature libe- 
rality of his opinions, and taught that the 
spirit of the English universities might re- 
semble those of France previously to their 
dissolution ; for “ the spirit of the univer- 
ties,” he said, “ was at variance with the spi- 
rit of the age, and the spirit of the body of 
the universities was at variance with that of 
many of their most able members. The coun- 
try was becoming enlightened ; whilst those 
who studied with the intention of becoming 
| public instructors, found themselves, upon 
leaving the University, where they had been 
|educated, behind the world in many re- 
|spects, and forced, as it were, to unleara 
| every thing, in order to commence their edu- 
| cation anew. This wasa state of things that 





doit jamais négligir dy avoir recourse. | could not last long, and the catastrophe was 


Mais seule, et sans l'aide des autres signes, 
elle ne pourrait que rarement réveler dune 
maurere certaine [existence de ces maladies, 
pas plus qu'elle ne peut, dans un tres-grand 
nombre de cas, découvrir seule l'existence 
des tubercles du poumon, ou méme d'une 
inflammation aigué de cet oryane.”—Pro- 
ressor ANDRAL. 


Beppors wrote, in 1808, his excellent “ Let- 


hastened by doctrines which, though long in 
openly manifesting themselves, and though 
opposed by all the influence of church and 
state, were not destined to be slow and in- 
effective in their ultimate progress.” * These 
ancient and venerable institutions were, it is 
true, destroyed by the revolution, but they 
had been denounced by public opinion, and 
the spirit of the age, for thirty years before 
that event,+ and now fell as the natural 





ter to Sir Joseph Banks” on the necessity of 
medical reform in this country, and pointed | 
out the great strides which the French phy- | 
siclans were making in pathology and other 
branches of medical science, in conseque nee | 
of the abolition of the old university schools, | 
and the medical and surgical corporations, | 
by the decree of Aug. 8, 1792, for they were | 
close, illiberal, and corrupt; at the same 
time recommending, in 1803, the adoption 
of the present system, which was open, 
liberal, and anti-exclusive. About that sys- | 
tem, which has constituted, as a whole, | 


consequence of the spirit being wrongly di- 
rected, and reform not being conceded in 
time. { Beddoes, although, until towards the 
premature close of his days, influenced 
somewhat too much by his imagination, 
was not one of those men who obtain a cha- 
racter by mere cunning, and the interested 
voices of incompetent judges, but a man of 





* David Johnston, M.D., on Pablic Education in 
France. 

+t M. Bewllac, Code Medicale. 

t Mignet and Johuston. 
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real powers and strength of mind. The hap- 
piness was not vouchsafed to him to survive 
those days of oligarchical domination, when 
a man (to use the language of Paley) might 
as well have put a rope around his neck as 
remonstrate against the abuses of established 
institutions. ut his name remains to draw 
forth the sympathy which the memory of an 
old reformer excites. He instances, among 
the many illustrious French professors who, 
elevated by merit, under the influence of 
reform, retrieved the feeble character of the 
profession in France, the energetic and ta- 
jented M. Corvisart. He more particularly 
adverts to the perfection at which Corvisart 
arrived in all his discriminations and prog- 
nostics relative to diseases of the heart and 
great bloodvessels. | Corvisart constantly 
brought cases of the mest grave and obscure 
nature before the pupils of La Charité, and, 
with his scalpel in his hand, ultimately veri- 
fied those changes which he had predicted. 
M. Horeau, a contemporary, states, that so 
astonishing was Corvisart’s accuracy in or- 
ganic diseases of the heart, that two-thirds 
of the thirty patients in the clinical wards, 
were admitted upon his bare suspicion of 
the existence of those diseases; and circum- 
stances proved that he was rarely mistaken 
in any one of them. 

But sure I am, from my own limited ex- 
perience as an humble country physician, 
that the discrimination of the precise na- 
ture of such cases and their complications, 
and of one disease of the heart from 
another, is rendered, in many points, not 
yet quite so easy as the drawing of a line 
between a kettle and a cartwheel. When I 
am not working abroad, I am generally 
studying pretty hard at home, and I can 
plainly see that practitioners often meet with 
cases that differ from those regular diseases 
of the circulating system which are classified 
by pathologists, and which rather tend to 
baffle practitioners than to display their dis- 
criminating powers, if we judge from their 
hints, admissions, hesitations, suppressions, 
and uncertain language, both on the conti- 
nent and in this country. The difficulty oc- 
curs, in practice, in numbers of instances, 
which never appear in print, and for very 
good reasons. To look into the heart of man, 
and detect “ the hell that’s there,” is pro- 
verbially difficult in morals, but to pro- 


nounce the nature of its fleshy maladies, is) 


yet a harder task. For example: What a 


controversy has there been exhibited in this | 


part of the kingdom between individuals 
whom on both sides I know and esteem) 
who, on the one side, have insisted that 
there was organic disease of the heart, and 
on the other that there was no/, in the case 
of Mr. Bennett, which gave rise to the trial 
against the Eagle Office at Worcester!* It 





* The Executors of the late Mr. Bennett versus 
the Eagle Assarance Company. 








were well if no such controversies ever en- 
sued to expose the falli of the profes- 
sion. When it is admitted that we cannot 
distinguish between organic diseases and 
palpitations, in all cases, by the stethoscope 
alone (Dr. Mackintosh),—that hypertrophy 
occurs where there is no impulse, which is 
its pathognomic sign, and that impulse has 
occurred when there was no hypertrophy, — 
that a plethoric state of the heart may produce 
the same signs as hypertrophy,—that peri- 
carditis, in particular cases, may be con- 
founded with dilatation (Andra/), that time 
and repeated investigations only can decide 
whether there exists functional or organic 
disease of the heart,—when these things are 
borne in mind, the positive opinion that 
organic disease does exist, cannot be made 
with too much deliberation. On the other 
hand, knowing that few men die from or- 
ganic disease of the heart alone, but from 
morbid action supervening on morbid struc- 
ture (Professor Macariney),—that palpita- 
tions and hypertrophy are only manifested 
at intervals (ndral),—that simple palpi- 
tations, and those palpitations which are 
symptomatic of organic lesions, are liable to 
intermissions ( Rostan),—and that active or- 
ganic diseases of the heart are generally 
suspended for a time, to relapse suddenly 
and terminate fatally (Prefessor Home) ,— 
an equal degree of caution is needful in de- 
nying the existence of organic disease. upon 
a single examination instituted for the pur- 
pose of filling up an assurance-office certifi- 
cate. The advantage may be fairly pre- 
sumed to rest with the parties who had the 
most opportunities of investigation. 

I am going to introduce to notice a few 
cases of disease of the heart. The two first 
are not uncommon, but serve, notwithstand- 
ing, to illustrate, in many points, the two 
last, which are more obscure, and therefore 
more instructive. Many fields of pathology 
have been so thoroughly mowed as not to 
present a blade of grass, but this region is 
not so utterly barren, “ Where a fact is 
never exactly like the facts already ob- 
served, it is necessary, if I may so speak, to 
individualize without cessation. In this con- 
sists all the art of diagnosis, and it is for 
this reason that the instructed man who has 
seen most, is also he who ought to see best.” 
(Andral.) Aware of the great difficulty of 
discrimination in heart cases,—of the dou- 
ble and exceptional import of the discrimi- 
nating signs, whether those signs be com- 
municated by symptoms or sounds, —1 submit 
every point rather by way of query than 
affirmation, and with the greatest diffidence 
to the profession. I quote solely the autho- 
rities of professors and hospital practitio- 
ners (most of whom I have heard) on account 
of their superior experience, and insert their 
names in parentheses for the sake of avoid- 
ing “ he says,” and “ says he,” and “ he re- 
marks,” and “ he observes,” and the like. 
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Case 1.—Pulmonary Tubercles, with Dila- 
tation of the Right Auricle, and Symptoms 
of Hypertrophy of the Left Ventricie. 


Mr. Henry Bellamy, of the Priory Farm, 
Goodrich, xtat. 24, was affected April 27, 
1833, with cough, and expectoration of 
roundly-formed crachats, which had followed 
the influenza. The cough was attended 
with symptomatic fever, and was of import- 
ance, because it had occurred before, in con- 
junction with palpitations, and hemorrhage 
fiom the lungs in considerable quantities. 
After that occurrence his respiration and 
general powers were always feeble. He 
took calomel, opium, and James’s powder, 
with an ammoniacum mixture, and after all 
fever and symptoms of increased action were 
removed, the Polygola mixture of the French, 
with Compound Tr. Benz. and Tr. Mur. 
Ferri. The cough was greatly relieved, and 
the respiration improved, and he had expec- 
torated only a single clot of blood since the 
first attack. But excessive nocturnal per- 
spiration came on, which wetted through 
the bed-clothes. These were restrained, at 
first, to two nights in the week, and they 
were gradually prevented altogether by 
superacetate of lead, with hyoscyamus, 
mineral acids in his drink, and citric acid 
with opium; but he still continued to get 
thinner. By the 26th of May, the cough 


and expectoration had ceased; he had re- 
covered his general strength considerably, 


and had rather gained flesh, and he found 
the seat of irritation not so deep in the 
chest, but more at “the top of the wind- 
pipe.” His chest was stimulated externally 
with tartar emetic, and the polygola was 
continued, with tartar emetic, ipecacuan., 
&c., which he never took “ without relief of 
the cough, acting as if it went immediately 
to the part affected.” In June all chest 
symptoms were removed, except slight 
cough, and occasional night-sweats, but the 
debility, the shortness of breath, and the 
emaciation, continued the same. The citric 
acid, with opium, and extract of myrrh, 
again removed the sweats, and procured 
him refreshing sleep and easy expectora- 
tion, which had always been attended with 
violent straining of the lungs in the morning. 

He continued to get better until the be- 
ginning of October, when he was seized 
with palpitation, to which he had been sub- 
ject, at times, for years, previously to the 
attacks of hemoptoe, and pain in the left 
thorax, extending from the bottom of the 
sternum, towards the spine, and occupying 
the space of a span. This pain, which was 
more or less constant, came on in an exas- 
perated degree by stitches, and when he 
exercised his lungs in motion and on horse- 
back. The cough was frequent, and expec- 
toration was considerable, but there was no 
pain on respiration. The respiration was 
audible at both sides of the chest, but less 





so at the root than at the bottom of the 
lobes, and it was much more sonorous, dis- 
tinct, and puerile at the seat of the pain than 
elsewhere ; the flapping of the valves of the 
heart was very clear. I gave him the Ame. 
rican remedy for consumption, Tr. Digitalis 
and Guiac., with Vin. Colchici, and inserted 
a seton for the palpitations. 

On the 25th October, the palpitation and 
fever were removed, the former having been 
greatly benefited by the seton, which he 
kept in for some time afterwards, but the 
pulse and general strength were much de- 
pressed, and the expectoration was too 
abundant, for which he resumed the Opium 
and Citric Acid, with the Polygola and Tr. 
Lytte. He now lay easiest on the affected 
side, but when he lay on his right side, he 
had violent stitches, which stopped his re- 
spiration, and set him gasping. In foggy 
mornings he was much worse. He got bet- 
ter again, and enjoyed a considerable period 
of convalescence, but his lungs continued 
weak. 

Twelve months afterwards (20th Nov.) 
he was affected with such extreme shortness 
and hurry of expiration and inspiration, and 
oppression in the chest, that he could not 
walk the smallest distance without exhaus- 
tion. He had been free from this state until 
three days before, when a north-easter set 
in, and he had cough with thick expecto- 
ration in the morning, but without pain; 
wheezing occurred in the night, with in- 
ability to lie on the deft side. He had occa- 
sional circular tightness of the chest, girt- 
ing him in at the sternum; less emaciation 
than three years ago, and swelling of the 
legs. 

But one of the principal symptoms was 
the very forcible action of the heart. This 
thumping of the heart came on most vio- 
lently, with cold extremities, on lying down 
in bed at night, and shook the bed furni- 
ture. He was always purplish in the face, 
and in his youth he had been apt to turn of 
a blue ora violet hue in the extremities and 
face, from any chill of the feet, or from bath- 
ing in the Wye. The jugular quivered 
sometimes at night during increased im- 
pulse, but there was no constant turges- 
cence. When sitting quietly and leaning 
forwards, the breathing was easy, the voice 
strong, and the action of the heart not felt. 
When he walked, the respiration was short, 
and stopped almost entirely. He was some- 
times relieved, in this state, by tears, for he 
was subject to a sort of nervous attack, like 
male hysteria. Much disordered nervous 
action, to which the whole family are sub- 
ject, was blended with the organic disease. 
The impulse was so great at the bottom of 
the sternum, that it shook my head at the 
end of the tube, and those of four young 
farmers, who were present. The beat of 
the left ventricle was below the ordinary 
standard, and the pulse moderate and com- 
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pressible; pulsations were audible under 
the right clavicle. The crepitating rdle and 
bubbling sound were heard under the left 
clavicle, and the mucous rale was audible to 
himself in the trachea. At the space be- 
tween the left scapula and vertebra, pecto- 
riloguy was very distinct, but it was much 
more jarring, loud, and distinct, over the 
right scapula. The voice, however, was 
naturally resonant. The respiration was 
clear everywhere, but blowy and sonorous. 

I now offered an opinion that the right 
ventricle was hypertrophied, and, from the 
sound, as well as the impulse, in concurrence 
with long-standing symptoms, that there 
was dilatation of the right heart. The his- | 
tory of the case favoured the opinion of or- | 
ganic disease. . The grandfather had died of | 
angina pectoris from ossification of the coro- 
nary arterics, and was examined by the late 
Mr. Paytherus and Dr. Jenner, hence deriv- | 
ing, I believe, the first fact on which Dr.! 
Jenner founded the incorrect doctrine after- | 
wards promulgated by Dr. Parry, that angina 
was generally caused by ossification of the | 
nutritious vessels of the heart. His father was 
affected with palpitation and cough, and was 
conspicuous for venous fulness and purple | 
tendency of skin, combined with a nerv ous | 
and hypochond: iacal temperament. One sis- | 
ter is now suffering from irritable heart, with 
symptoms partly nervous and partly indica- 
tive of accumulation of blood in the cavi- 
ties; another is subject to sudden deadness | 
and purpling of the skin, from slow circula- | 
tion in the veins of the arms. 

I gave it as my judgment, that as he was 
affected with hemoptysis so long as eight 
years ago,—that as he had been subject to it 
and violent action of the heart, more or less, 
with weak and short respiration, for the last 
four years, and had improved in flesh and 
strength whenever the heart became more 
subdued,—that as the symptoms might arise 
from chronic bronchitis,— and that as 
phthisis rarely takes more than one year to 
run through its course,—the pectoriloquy 
might chance to proceed not from tubercu- | 
lar excavations but bronchial dilatation. At} 
the same time I could not but entertain 
serious doubts and apprehensions. 

Nov. 24. 1 put him on a diet of biscuit, | 
rice, milk, and slops, and under the action of 
antimony, internally and externally, which 
lowered considerably the action of the heart, 
but produced too much syncope in the first 
instance. He was ordered to refrain from 
whatever would hurry the respiration or 
circulation, but so soon as an amentdment 
took place, he rode to Monmouth Fair, and 
was seized with such a fit of dyspnoea and 
inordinate palpitation, that he hurried to} 
his aunt’s, threw himself into a chair, and} 
leant on his arm on a table with his chest’ 
forwards till he was somewhat recovered 
I was called to him shortly after his return, | 
and found him labouring under great op 
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| relieving the dyspnoea. 


| posterior parietes of the chest. 
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| pression of breathing ; his pulse not strong ; 
his respirations 40 in a minute, carried on 
| by the shoulders and muscles of the chest 
and abdomen ; the body in perpetual agita- 
| tion; the lips and nostrils empurpled ; the 
| mucous rale in the larynx, and cxtending 
from the right clavicle down the right chest. 
Leeches, blisters, sedatives, and antispas- 
modics, were all useless, except that the 
leeches smoothed the way to the grave by 
It was strange how 
he would sink, like an hysterical woman, 
into a semispasmodic state of breathing, 
and then rally again, and be as casy ina sit- 
ting posture as in good health. The rale 
extended from the right lobes to the bottom 
of the left and upwards, and after frequent 
sinkings and reactions he expired on Mon- 
day, Dec. 2, at 2 o'clock. On the preceding 
evening he called up every farm servant, and 
gave to every man the character for his 
services which he deserved, pointed out 
what alterations he intended to have made 
upon the farm, and discoursed deliberately 
with his family on their several affairs. I 


| remember a female in phthisis, who sent for 


me to see her die, conversing of it as of tak- 
ing a journey, until nearly her last breath. 
There is a philosophy in deaths like these, 
which may be owing partly to temperament 
but greatly also to integrity of conduct, and 
toa nature free from the malignant pas- 
sions. 

Post-mortem Examination.—Mr. Thomp- 
son, a gentleman of skill, and surgeon to the 
Ross Dispensary, examined the thorax with 
me. The right auricle was twice the size of 
the left, but though dilated it was not thick- 
ened. The columne cornex were very 


| strong, and well defined. The right ventricle 


not dilated or thickened. There was 
much fat about the heart. The primitive 
vessels were not obstructed. The lungs 
were firmly bound by old adhesions to the 
The root 
of the lungs on the right side was more 
purple and soft than on the other. They 
were considerably occupied with gray tu- 
bercies and small vomice. Much conges- 
tion existed whereabouts they were thick- 
est. There were two cavities, one on each 
side of the spine; that on the right side was 
nearest to the posterior wall of the chest, 
which may account for the greater loudness 
of the voice from that point. There was no 
particular appearance in the bronchial tubes 
or membrane, except a frothy oozing from 
the smaller tubes. 

Remarks. — The most singular circum- 
stance in this case, is the fact that there 
was every symptom of hypertrophy of the 
right ventricle, but no other organic affec- 
tion than simple dilatation of the right au- 
ricle ; but it will be more in order to notice 
in the first place the origin of the disease. 
I cannot reflect upon the circumstances 


was 


| showing a tendency to palpitations and heart 
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upon the early manifestations about the 
heart in his own case, without seeing in the 
ease something like a predisposition, M. 
Rostan says he has opened a thousand in- 
dividuals with hypertrophies of the parietes 


of the heart, and has never known a case of 


hypertrophy or of aneurysm, that is, active 
dilatation of the heart, which arose, in a 
primitive manner, from an hereditary or ac- 
quired disposition, but that he has found 
invariably an obstacle to the course of the 
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affections in the family of the patient, and | symptomatic. All pathologists admit the 


nervous and symptomatic, and but few, 
among whom are Rostan, Andral, Martinet, 
and Drs. Parry and Macintosh, admit the 
plethoric and congestive. For my part, | 
think that the first two, and sometimes all 
three, are blended (but more on this head in 
an express paper), and I think that the 
nervous and congestive were united in this 
case; or, in full, that original nervous irri- 
tability of the heart was combined with a 


| liability to undue accumulation of venous 


blood, and that hypertrophy without obsta- | 


cle, is merely exceptional, and barely possi- 
ble. The present case was certainly not 
one of dilatation by predisposition alone, 


without obstacle, for the phthisis itself was | 


the obstacle, but | infer disposition, from the 
history of the case, and I cannot conceive 
how, if the heart be not influenced by ori- 
ginal tendency to disease, the same obstacle 
should so often occur without that organ 
being affected. The experienced and acute 
professor of La Salpétritre says, that the 
obstacle, and not the hypertrophy, is the dis- 
ease. Wherein is the obstacle in those 
cases of hypertrophy by congestion, which, 
according to M. Andral, arise from in- 
creased assimilating powers of the part, 
and a greater deposition of atoms than are 
absorbed into the circulating medium? That 
consutomate pathologist moreover has given 
a case of dilatation of the right ventricle, 
and hypertrophy of its parietes, without ob 
stacle to the auriculo-ventricular orifice, or 
any other lesion, after inflammation of the 
pericardium and bronchial membrane,* and 
a similar case of simple hypertrophy of left 
ventricle, after latent pericarditis without 
obstacle. Wherein, again, is the obstacle 
in those cases of dilatation which arise 
from congenital disproportion cf the two 
parts of the heart,— according to M. 
Laennec, the “most frequent cause” of 
dilatation? Mr. Henry Cline was of opi- 
nion that the heart grew under diseases 
which rendered it liable to congestion,—and 
that the greater quantity of blood pouring 
through it in those who are in the habit ot 
taking violent exercise, had a tendency to 
increase its size,f an opinion considerably 
strengthened by the frequency of diseases 
of the heart in our labourers in this part of 
the country. Dr. Parry also thought that 
there was a connection between dilatation, 
and accumulation of blood in the heart, 
aorta, and right pipe. Others think that 
the heart may hypertrophise, like the pugi- 
list’s or blacksmith’s deltoid, from increased 
exercise merely. 

Occasional palpitations were the earliest 
symptom in this case. Authority and ob- 
servation point out three kinds of palpita- 
ticn; simple nervous, simple plethoric, and 

* Clinique Medicale, tom 
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blood in the right cavities, particularly on 
the contraction of the vessels upon the sur- 
face of the body. The symptoms and proofs 
of a nervous temperament in this case, —the 
coming on of the palpitations at nigh in 
the greatest degree, —ar.d the fact, as we ari 
told, that all palpitations not arising from 
organic but functional disease of the heart, 
more frequently affect the auricles than the 
ventricles, and the right auricle more than 


the left,*—stamped the nervous charact 


* Professor Hor 
; 


upon them. But though the occurrence at 
night is said to be characteristic of nervous 
palpitation (M. Laennec and Dr. Macintosh), 
the increase of action and of impulse of the 
right ventricle upon the contraction of the 
surface circulation, and the crowding in of 
the blood into the right cavities, upon all 
occasions of chill, gave to the case also the 
mixed congestive character. As there was 
an obstacle in the lungs, so were they in a 
measure symptomatic. Jt may happen, gene- 
rally speaking, that nervous palpitations ar 
usually worst at night, but I have known 
palpitations, arising from hypertrophy also, 
greater at night than in the day, but not at- 
tended with interruption of rest, as in the 
case of simple nervous palpitation. In ad- 
dition to palpitation, the patient was next 
affected with hemoptysis, and subsequent 
cough. Hemoptysis is a well-known effect 
of congestion of the lungs produced by pal- 
pitation, dilatation, or hypertrophy of the 
right side of the heart, and is most frequent 
when caused by hypertrophy of the right 
ventricle. The affection consists generally 
in what MM. Corvisart and Laennec term 
pulmonary apoplexy by congestion and 
hemorrhage from the bronchial membrane, 
or, as some pathologists state, by transuda- 
tion and exhalation from the minute bron- 
chial capillaries. (Andral. 

The nature of the case indicated dilata- 
tion, for the augmentation of the heart's 
volume, in complication with phthisis, cor- 
sists most generally in dilatation of the 
right cavities, with or without hypertrophy 
of the parictes, and seems to depend on thé 
obstacle experienced by the blood intravers- 
ing freely the vascular structure of the lungs, 
which is often, to a certain extent, oblite- 
rated. Induration of the pulmonary sub- 
stance, stricture, obstruction, or obliteration 
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of the pulmonary artery or vessels of the | 
interior of the lungs, or a too straight aorta, | 
may each produce dilatation by disturbing | 
the circulation in the lungs. n the af- 
fection of the heart is slight, symptoms, but | 
little marked, announce it during life, and 
auscultation may at most but recognise its | 
existence; when more considerable, the) 
symptoms may be more characteristic. | 
| Andral.) 

Auscultation is peculiarly fallible in these | 
complications, for in a certain number of) 
cases, the great extent of the beats of the 
heart does not indicate a morbid state of 
that organ, as they result uniformly from 
induration of the puliwnonary structure, in 
which they may be extended with furce 
under one or other clavicle, and it may be, 
in some individuals, even to the back. 
Andral. 

The progress of the case also indicated 
dilatation. The palpitations were at first 
moderate, and occurred at longer intervals, 
with oppressed breathing and tubercular 
irritation, but were on the whole slow; at 
last both the palpitation and dyspneea be- 
came more formidable, and assumed towards 
the close the character of asphyxia. It 
seemed to me that through the more irri- 
table state of the right side of the heart 
than of the left, and its undue action, more 
blood was hurried, in consequence, by the 
pulmonary artery into the lungs, than could 
be received and circulated at an equal rate 
by the left heart. Palpitation and dyspnea 
may be manifested a long time, without any 
material change in the thickness of the 
heart's parictes, or in the caliber of its cavi- 
ties; but there is a continuai tendency to 
that change till it is effectuated, and all the | 
causes, moral or physical, which produce | 
any difficulty whatsoever in the circulation, | 
singularly hasten the production of dilata- | 
tion. But whilst the palpications are absent, 
the application of the hand or ear to the 
precordial region, will not discover any- 
thing unusual in the heart, and so long as 
there is no aneurysm, the pulse also will be 
natural, (Andral.)—All these phenomena 
strictly accorded with the progress of the 
case given. 

The violet circulation, with disturbed re- | 
spiration, formed a third indication of dila- | 





| 


served these symptoms, the existence of a 
disease of the heart, and, in particular, of 
dilatation of the right cavities, has ac- 
counted for it. (Andral.) 

The jugular turgescence during the more 
violent attacks of dyspnoea and palpitation, 
presented a fourth sign of dilatation of the 
heart and pulmonary congestion. The livid 
or violet tint, as in asphyxiated persons, 
which occurs in people with very troubled 
respiration, and in dilatation of the heart, is 
the effect of a want of equilibrium between 
the quantity of air entering the air-cells, 
and the quantity of blood to be vivified. If 
more blood than in the normal state is accu- 


| mulated in the pulmonary vessels, a greater 


quantity of air is necessary in a given time, 
and consequently there is a sensation of op- 
pression, and a drawing together of the inspi- 
ratory movements, which shows the intro- 
duction of an excess of air, and the opposi- 
tion of some cause to the free passage of 
blood through the pulmonary vessels, pre- 


| ceding, therefore, any other sign ol the ex- 


istence of organic disease of the heart. Ip 
a further stage, all efforts are insufficient to 
modify the whole of the blood accumulated 
in the lungs: The blood, already changed, 
can no longer pass freely into the left cavi- 
tics of the heart, whence reflux and stagna- 
tion, and a new obstacle to the pulmonary 
blood in the right aucicle, great venous 
trunks, and parenchymatous tissues. When 
the veins bring back, more or less directly, 
the blood towards the heart, there occurs 
the greatest difficulty of respiration, then 
increased asphyxia, and then, notwithstand- 
ing, the air enters freely into the vesicles, 
the feeling of suffocation, from the quantity 
of inspired air not being in proportion to 
the mass of blood. 

But these symptoms are not unequivocal 
proofs of dilatation. Siasis of blood in the left 


| auricie and lungs, dyspnoea, cough, previous 


hemoptoe, and violet discoloraticn of the 
lips, face, and skin in general; stasis in the 
right ventricle and auricle of the same side, 
and all the venous system; are part of the 
leading symptoms, towards the end of an 
hypertrophy, arising from an obstacle of the 
aortic valves or thoracic aorta, before or 
after the giving off of the subclavians. M. 
Rostan.) Besides, one of Laennec’s tests of 





tation. Swelling of the face and violet dis- | hypertrophy of the left veutricle is jugular 
coloration of the lips, inypossibility of hori- | turgescence. (Dr. Macintosh.) Dilatation 
zontal decubitus, irregularities and inter | may also be confounded with particular 
mittences of pulse, are so many symptoms | cases of pericarditis. There are certain 
that coincide with pulmonary pbthisis, but | forms of inflammation of the pericardium 
do not depend on it. They announce an which influence the movements of the heart 
aneurysmatic state of the central organ of|in such manner that a disturbance of the 
the circulation, that is, an augmentation of | circulation results from it, giving rise to the 
its volane, With many phthisicals we have|same phenomena as those observed at a 
observed such a suffocation, that they were| certain period of aneurysm of the heart. 
obliged to keep themselves sitting up in their | (4. Andral.) This authority gives a case of 
beds ; others, to breathe more freely, and | latent pericarditis, in which there came on, 
lessen the anxiety which overwhelmed them, all of asudden, extreme dyspnea, increasing 
in an arm-chair. Wherever we have ob-|in intensity till it produced death by ag. 


G2 
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phyxia. The p.-m. appearances were, serous 
effusion into the pericardium, and simple hy- 
pertropy of the left ventricle of the heart, 
without obstacle, which had been marked but 
by slight impulse. He gives another case 
pulmonary phthisis, in which the patient 
was seized suddenly with troubled respira- 
tion,—accelerated respiratory movements,— 
which were attributed to intercurrent pneu- 
monia. The oppression and dyspnea be- 
came more considerable, and ail the symp- 
toms of consumption were complicated with 
those of aneurysm of the heart; the face 
was puffed, the eyelids were a little infiltrat- 
ed, and the lips were swollen and violet. 
The left ventricle was slightly hypertro- 
phied; but the real disease turned out to 
be pericarditis, without pain. He very rea- 
sonably thinks that the aneurysm did not 
exist, merely because it could not have been 
formed all of a sudden. Some similar phe 
nomena characterize one or two other of his 
cases of obscure pericarditis without pain. 


All these signs that “ palter with us ina 
double sense” exhibit the great dubiousness 
of heart cases, and prove the necessity of 
weighing every individual symptom, and the 
whole history of a case; and then taking 
time for the further lifting up of the veil, be- 
fore we presume to give a conclusive patho- 
Jogical opinion. 

The peculiar circumstance in this case 
was the presence of the signs of hypertro- 


DR. FOSBROKE ON DIAGNOSIS IN 


tion could co-exist with increased impulse 
of the heart, unless it were combined with 
hypertrophy: but though hypertrophy was 
evinced by this its sign, dilatation only was 
discovered post mortem, and the violence of 
the impulse was owing to mere palpitation. 
How is this explained? I presume,—that the 
dilatation was of long standing, but that the 
increased motion and increased force of the 
right ventricle were produced by the tem- 
porary condition of the circulation of that 
side of the heart and of the langs ;—that the 
tendency to hypertrophy, produced by ob- 
structed circulation, had not existed long 
enough to superadd the change of structure 
to the change of action, as happens in some 
cases in which the symptoms of dilatation 
occur without its existence ;—that it had not 
existed long enough to produce the internal 
hypertrophy which will sometimes ensue in 
phthisis, notwithstanding the tendency of 
the heart in that disease to participate in the 
general diminution of the muscles of animal 
life and the general atrophy (M. Andra/) :— 
that, as aggrandisement of the heart's sub- 
stance may exist without aggrandizement of 
its action, or, that, as mere thickening of the 
heart will not preduce impulse without in- 
creased contractile energy of its fibres, par- 
ticularly in old persons and those whose cir- 
culation is slow, so increased impulse may 
arise from an increased volume of blood and 
| increased activity in the cavities of the heart, 
| without increased nutrition of its sub- 





phy, without its existence. We are told that! stance ;—and, lastly, that impulsion, as is 
the principal symptoms of an hypertrophy | admitted by M. Andral, Dr. Macintosh, and 
of the right ventricle are, “a shock against| others, may be produced by mere palpita- 
the inferior part of the sternum, and much) tion in a violent degree, and cannot conse- 
less at the left, the general circulation little} quently be set down as an unexceptionable 
changed, and some phenomena of pulmo-| and unconditional symptom of hypertrophy. 
nary congestion.” (M. Rostan.) 1 know! Should we not then always shape oar opi- 


that the shock, or “thumping,” as Mr.! nions subject to these important exceptions 
Abernethy used to term it, against the 
sternum, in this case, could not come of sim- 


| and conditions, in equivocal cases? 
There are two circumstances in connection 


ple dilatation ; for though dilatation renders | with this subject that ought to be borne in 
the patient more liable to sudden attacks of| mind. One is, that organic affections of the 
palpitation and dyspnoea than hypertrophy | heart, accompanying chronic bronchitis with 
(Dr. Macintosh), the palpitations are at-| considerable oppression, may be consecutive 
tended, not with increased, but dimiuished | as well as primitive, and that organic dis- 


impulse, with purple countenance and swol- 
len jugulars. (M. Martinet.) Ido not know 
that I ever saw or read of a case of simple 
dilatation in which the pulsation of the heart 
was pot more feeble and more extended, ex- 


ease of the heart may produce chronic bron- 
| chitis, and, by congestion and distention, 
hemorrhage of the mucous membrane, and 
| those muco-serous accumulations in the 
| air passages and vessels which increase the 


cept a ease given by M. Andral, in which | dyspna@a, augment the pulmonary conges- 
the contractions of the heart were more sen-| tion, and set the affection of the heart on 
sible at the inferior part of the sternum than! the quick march. (Andral.) The next cir- 
at any other part, with a particular bruit:|cumstance is, that common symptomatic 


the only lesion was an enormous dilatation! palpitations occur in pneumonia, phthisis, 
accidental formations in the lungs, or fm the 


of the right auricle, with slight hypertrophy 

of its parietes. I also know that M. Laennec | tract of the great vessels, a3 in all other 

and others have considered that this shock, | maladies, near or remote, which produce an 

or impulse, cannot arise from simple palpi-| obstacle to the circulation. (M. Rostan.) I 
think they often arise in phthisis from mere 


¢ations, and that it is the distinguishing 
symptom of hypertrophy. Knowing these | contiguous irritation, and flatulent dyspnaa 
concurrent with the peverweed that they 


things. and that dilatation at all events ox-| 
isted, I could not conceive how that dilata-| bring on tightness and constriction at the 
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sternum, and increase the irritation of} came under my care in Dec. 1833, and died 
stomach. 'in 1834, and I fear 1 shall have another 

The case of James Dean, 48, at Ross, | such case in Thomas Jones, xtat. 35, who 
was an example of their coincidence with | has had hemoptoe, with disease of the mu- 
accidental formations. About four years|cous membrane of the alimentary tube. 
ago, after an attack of hemoptoe and | These are cases, says the celebrated teacher 
cough, preceded by palpitations so violent in the school of medicine, in the true spirit 
that they shook the watch that hung over | of medical experience and clear-sighted in- 
the bed, and compelled him to tie a shaw! | duction from facts, in which phthisis makes 
round his waist to prevent the impulse, he| its debut very obscurely, in which the ap- 
coughed up a solid earthy concretion as big | pearance of the first symptoms always suc- 
as a nutmug, which, he says, is now in the | ceeds a simple bronchitis, hemoptoe, or pe- 
possession of Dr. Thomas Evans of Glouces-|ripneumonia. Some present pneumonic, 
ter. He has been under my care for dys-| others bronchitic symptoms, but when con- 
pneea, evidently connected with fulness of| valescent they never recover their general 
bleod in the right side of the heart and chest, | powers, nor their em-bon-point, and they 
consequent on engorgement of the liver, | continue to cough. The diagnosis of tuber- 
which is a frequent precursor of such affec- | cles is obscure, because the cough, the only 
tions. “ Palpitations are known by the | local symptom which exists about the chest, 
absence of the signs that accompany diseases | does not suffice to characterize them, and 
of the heart,” says M. Rostan. They are so | the absence of strength, and the persistence 
in these cases, but not in such a case as [| of the leanness, are looked upon as con- 


have given, nor in many others. 

The diagnosis of pulmonary tubercles was 
as obscure in this case as the precise coa- 
dition of the heart; they were probable from 
many symptoms; from the readiness of the 
lungs to become irritated to such a degree 
as to bring on coughing; the /ong continu- 
ance of the cough after the attack of he- 


moptoe, and the persisting debility and wasting | 


of flesh. But there was no dull sound on 
percussion, no absence of respiration in one 
spot or another, though it was certainly 


blowy and sonorous, which is said to indi- 
cate crude tubercles, surrounded by healthy | 


structure; nor was there the weakness ol 
murmur which generally occurs in the 


second stage of phthisis; the complexion | 


was purple; the peaked and white face of 


consumption never made its appearance ;| 


the night sweats were common to himself 
and others of the family, from having irrita- 
ble and nervous constitutions ; besides those 
sweats, marasmus, and short and frequent 
breathing, are as common to chronic bron- 
chitis as to phthisis ; the catarrh of phthisis, 
which resembles ordinary bronchitis till the 
tubercles become so numerous as to create 
anew set of symptoms (Laennec), marked 
the real disease. The pectoriloquy disco- 
vered towards the close, at a point where 
resonance only was perceptible, about a year 
or more before, reudered the diagnosis more 
uneguivocal. 
mistaken for pulmonary consumption, the 


only difference being the louder respiration | 


and resonance of the voice. (Dr. Macintosh. 

It is difficult to say whether the occasional 
pains of the chest were owing to muscular 
affection, or depended on the formation of 
tubercles in the lungs; but in the latter 
stage of phthisis they frequently proceed 
from pleuritic inflammation, and cause those 
adhesions to be formed which are almost 
constantly found near a cavern when situ- 
ated nigh the surface of the lungs. This case 


We have cases of bronchitis} 


nected with the antecedent malady. 

If this state continues for ever so little, it 
should inspire a strong suspicion of organic 
lesion, and if the cough does not cease, the 
development of pulmonary tubercles is to be 
apprehended. It suftices to say that this 


| cough ought not to be neglected, and the 


cure, as is too often the case, ought not to 
be abandoned to nature. Many dread the 
employment of active antiphlogistic treat- 


| ment, because, say they, the subject is en- 


feebled and exhausted. But this feebleness, 
this exhaustion, depends, above all, upon the 
serious change which is forming in the 
lungs, and it is only by combatting this 
change that you can restore some strength 
to the patient. “‘ An actual convalescence is 
almost never accompanied with this pro- 
longed state of feebleness, and the rapidity 
with which strength and flesh return in in- 
dividuals who have been kept a long time 
on severe regimen, provided no organ con- 
tinues diseased in them, is a thing truly re- 
| markable.” (Andra/l 
A moderate number of tubercles will ex- 
cite sufficient constitutional irritation to 
destroy one patient, while another will live 
out the destruction of one lung. But I do 
not think the tubercies were so much the 
immediate cause of death as the oppression 
of the circulation and respiration in the 
| right heart and lungs. M. Andral advocates 
decisive emissions of blood, when pulmonary 
congestion and oppression ensue from dila- 
tation ; but,in other places, he demonstrates 
that cases of dilatation do not bear blood-let- 
ting well,and require a tonic treatment. It is 
condemned by every other leading authority, 
except under particularemergency. In this 
case, the patient had suffered a so deadly 
kind of debility, after being bled for attacks 
of dyspnoea and oppression, under previous 
hands to mine, that he had an instinctive 
horror of the practice, and would not submit 
toit. He was placed between two fires 
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and bleeding could only add to the debility 
of one or other disease, either of which was 
sufficient, and one sure, to destroy him. [He 
might have lived longer, had he been shut 
up in one room, im an artificial and equal 
temperature, and compelled to perfect repose 
of body and mind. But his active disposi- 
tion rejected this plan, and by hurrying the 
circulation through the cavities of the heart 
and the bronchial structure of the lungs, he 
no doubt brought on the last and fatal at 

tack. Exercise, in disease ot the heart, will 
pring on severe dyspnoea and a feeling of 
suffocation, but, on the other hand, all affec- 
tions of the lungs, which give rise to long- 
continued and severe dyspnea, and habitu- 
ally short an« difficalt respiration, and a feel- 
ing of oppression, may occasion palpitations 
and affections of the heart; and all causes, 
that upset the balance of the circulation, and 
produce an overflow of blood about the 
heart, may excite this class of affections. 

Dr. Macintosh.) 

I have reported this case, and reasoned on 
the symptoms at length, for one such case 
is a representation of a whole family, and 
supersedes the necessity of another of the 
kind. Such cases are not unfrequent, and 
a knowledge of them is very useful to the 
practitioner. 

Ross, Nov. 14, 1835. 


ON THE TREATMENT OF 
PULMONARY CONSUMPTION 
BY THE 


INUNCTION OF LARD. 





To the Editor of Tak Lancer. 


Srr,—During the last fifteen months I 
have experimented upon the effects to be 
prodaced on cases of phthisis, by adminis- 
tering nourishment through the skin, and 
with very evident success. 

My practice consists in simply causing 
the patient to rub in for half an hour every 
day upon the chest, back, and ribs, or on 
any other large surface, as much lard ascan 
be absorbed in that time. In very advanced 
cases, this operation is repeated as often as 
three times a day. At the same time any 
urgent symptoms are combatted with the 
ordinary remedies. 

The effect of this treatment is, 1 find, to 
stimulate the nutritive functions of the body, 
increasing rapidly the patient's strength; 
to quiet the action of the heart, to allay 
pain of the chest, and to remove difficulty of 
breathing. These effects are made apparent 
in fifteen or twenty days, and even earlier. 

Out of four very severe cases of phthisis 





in which there existed also the most evident 
signs of dyspepsia, of nine months’ standing, 
have been completely cured. A third case, 
catarrhal, with tubercles, remains yet in 
doubt. The fourth, tuberculous, and com- 
plicated with dilatation of the cavities of the 
heart, a case of two years’ standing, is pro- 
gressively and evidently improving. In the 
third of the above cases, the patient, a fe- 
male, was weighed on the 15th of October, 
when her weight, including clothes, was 
found to be S3lbs. She then commenced 
rubbing in the lard, and on being weighed 
on the 10th of November, she had gained 
seven pounds, and this increase of weight 
she has maintained up to the present date 
(November 21), weighing on the morning of 
each day, 87 or 88 pounds, and at night in- 
variably 90. 

A friend of mine, also a medical practi- 
tioner. has likewise made trial of my plan of 
treatment, upon what, in his opinion, was 
a hopeless case, of nineteen months’ stand- 
ing. The cough and expectoration have 
now nearly subsided under it, and the 
breathing and strength are restored. 1 am 
promised a detailed account of this case, 
which I hope to transmit to you, in a short 
time, as also that of other cases now under 
treatment ; and whatever may be their re- 
sult, whether they terminate in perfect or 
partial convalescence, that result shall be 
faithfully recorded. 

My immediate object in giving this hasty 
notice at the present time, is to invite those 
of my medical brethren who have hospitals 
under their care, to aid me in my expeti- 
ments, by giving the treatment a trial. Any 
professional communications bearing upon 
this subject, sent to me free from expense, 
whether in favour of or against the plan, 
would be esteemed an obligation ; as upon a 
subject of so much importance, and leading 
to so much general benefit, itis very desir- 
able to accumulate a body of facts, verified 
by the observation of others. Cases not 
far advanced have certainly appeared to 
yield with the greatest readiness to this 
remedy. But to the profession generally, I 
look to confirm or destroy my hopes of hav- 
ing discovered something in the shape of a 
remedy for this reproach to medical science. 
The plan has this advantage, that it may 
be combined with any other mode of treat- 
ment the practitioner wishes to employ. 

What other forms of disease this power 
of stimulating the nutritive functions, 
through the absorbent surfaces, is capable of 
combatting, every practitioner's experience 
will point out to him. For my own part, my 
experiments lead me also to think, that it 
exerts a marked control over scrofulous 
action. 

In conclusion I may state, that what led 
me to try the inunction of animal fat in 
consumptive cases, was the florid and goo | 


which have been submitted to my care, two | health generally enjoved by those who ha ~ 
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constant eccasion to handle flesh, combined 
with the acknowledged fact, that butchers 
and their families are remarkahly exempt 
from that disease. I remain, Sir, yours 
faithfully, 
Eoear Asurt Spitspurny, M.R.C.S. 
Walsall, Staffordshire, Dec. 7, 1835 





TRIAL OF CREOSOTE 


IN SPASMODIC AFFECTION OF THE STO- 
MACH WITH VOMITING. 


To the Editor of Tur Lancer. 


Sin,—The following case, illustrative of 
the non-efficacy of creosote in aliaying spas- 
modie or neuralgic pain of the stomach and 
vomiting (without inflammation of that 
orga), is transmitted for insertion in your 
very able Journal, by, Sir, your most 
obedient servant, 

Joun Wacker, M.D. 

353, Argyle-street, Glasgow. 





In the 9th number of Tue Lancer, at 
pages 275 and 276, Dr. Elliotson relates one 
case of neuralgic pain of the stomach, and 
two of severe vomiting, so successfully 
treated with creosote, that in one of the 
latter cases it was only necessary to exhibit 
the medicine once ; and in the other the ad- 
ministration of a few doses checked the 
vomiting, which had continued for some 
time, producing its usual effects of debility, 
&c. From the very high esteem with which 
Dr. Elliot-on regards this medicine, | was 
inclined to try it in the following case :— 

Case.—A.B.,extat. 22, an unmarried female. 
Has for the last three years complained of 
acute pain along the whole spinal column, 
greatly increased on motion or pressure, 
and accompanied by two lateral curvatures, 
describing, in all, the letter s, and including 
all the dorsal and lumbar vertebra. There 
is no paraplegia; the uterus, bowels, urinary 
organs, &c., perform their fanctions regu- 
larly ; the skin generally feels natural, and 
there is always some degree of appetite. 
Among the numerous symptoms under 
whieh this patient labours, the most dis- 
tressing is constant vomiting of all ingesta, 
of whatever temperature or kind, and gene- 
rally from two to twenty minutes after they 
have been taken. This vomiting of food is 
attended with considerable pain; but fre- 
quently violent retching takes place when 
no food has been taken, and which is at- 
tended by violent spasmodic pain of stomach, 
generally continuing from twelve to twenty- 
four hours after the retching has ceased. 

As every justifiable meaus had already 
been resorted to for the alleviation of the 
spinal affection (which in this case arises 
from mere relaxation of the ligaments &c. 


| without the slightest benefit, and the vomit- 

ing being not only the most troublesome 
symptom, but precluding all possibility of 
improving the general health, and as no- 
thing had hitherto tended in the slightest 
degree to check it, I felt inclined to try the 
creosote. It was, therefore, given accord- 
ing to Dr. Elliotson’s plan, in doses of two 
drops in mucilage and water every six hours, 
but without effect. Next day it was increas- 
ed to four drops, and in this quantity the 
first dose produced headache, and increased 
the vomiting and pain of stomach. The 
same quantity was again exhibited at the 
end of six hours, which only aggravated the 
former symptoms, anda short time after the 
administration of the third dose the head- 
ache became agonizing; countenance flushed, 
with great heat of surface; retching and 
pain of stomach very severe. It also acted 
powerfully upon the bowels, producing six 
watery stools the first hour, with severe 
griping, likewise inducing painful micturi- 
tion, and imparting to the urine a strong 
creosotic odour. 

The medicine was now intermitted for 
twenty-four hours, and again commenced in 
the same doses, but in combination with 
twenty drops of solution of mur. of morphia, 
when the symptoms induced were as violent 
as formerly, with the exception of the diar- 
rhea. Being still inclined to give the medi- 
cine a fair trial, it was again omitted for 
twelve hours, and afterwards exhibited when 
neither vomiting nor pain of stomach was 
present, and in doses of only one drop every 
six hours. The second dose produced vio- 
lent and immediate vomiting, with severe 
pain of stomach. 

Now as Dr. Elliotson says, “This was a 
case merely of spasmodic or neuralgic pain 
of the stomach, not constant, but occurring 
at intervals. It was not increased by pres- 
sure or hot ingesta.” There was no pain 
after taking food, but merely a sensation of 
uneasiness until the offending aliment had 
been rejected, thereby leading me to sup- 
pose that there was no inflammation of the 
stomach, and inducing me to try the creo- 
sote, from Dr. Elliotson’s representation of 
its beneficial effects in such cases. I found 
it not only failed to allay the vomiting and 
pain of stomach when present, but actually 
in small doses inducing them when they did 
not previously exist, and also producing 
other symptoms, which, in this case, would 
alone have induced me to lay it aside. 

Many will at once exclaim that in this 
case, the vomiting arose from the affection 
of the spinal column and nerves, and I do 
not deny but they in part did stand in the 
relation of cause and effect; but as the 
spinal irritation and pain were subject to 
fvequent and severe exacerbations, which 
did not at all affect the vomiting, and as the 
retching was frequently worse when the 
back was comparatively easy, we are quite 
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justifiable in concluding that the vomiting 
depended upon other and more latent causes 
for its continuance during the lengthened 
period of three years. I am inclined to 
suppose (particularly as there is no appear- 
ance of organic affection of the stomach 

that the irritation of the spinal nerves was, 
in the first instance, the cause of vomiting, 
and afterwards, that irritation being partly 
subdued, but the stomach still being accus- 
tomed to be relieved of its uneasy sensations 
by regurgitation, constantly recurred to this 
method, requiring for its suppression moral 
and physicial efforts more powerful than 
this patient seemed capable of exerting. 

At the same time that this case illustrates 
the length of time which a person may live, 
with only occasionally retaining a small 
portion of food, it clearly proves that creo- 
sote, like all other remedies, will fail in 
checking vomiting and pain of stomach 
without inflammation. 


PURULENT URETHRAL DISCHARGES 
IN CHILDREN. 


To the Editor of Tak Lancer. 
Sirn,—You will probably think the fol- 


lowing cases of sufficient interest to obtain | 


a place for them in your Journal. Iam, 
Sir, yours respectfully, 
WiLtiam Moss, 
Windsor, Dec. 5, 1835. 


I was requested last month to see a little 
girl, three years of age, residing in Eton, 
whom I found suffering under every symp- 
tom of gonorrhea. She had swollen and 
inflamed labia, a thick purulent discharge 
from the vagina, and acute pain in passing 
the urine. On making inquiry, | ascer- 
tained that the eldest sister, who was eleven 
years old, had, in the preceding June, been 
affected in the same manner; and that the 
second sister (eight years old) had also, a 
few weeks afterwards, been in precisely the 
same state; the mother had neglected to ob- 
tain advice for them, as she fancied that the 
symptoms arose only from weakness, and the 
discharge therefore had continued on them 
in a slight degree up to that time. Two 
days after this visit I was desired to look at 
the grandmother, a woman aged sixty-six 
years, living in the same house, who was 
afflicted with one of the most frightful at- 


tacks of purulent ophthalmia that I ever | 
About three days afterwards, the | 


beheld. 
brother (aged six years) of the girls was 
affected with swelling and inflammation of 
the prepuce and glans penis, accompanied 
by a profuse discharge and pain in passing 
his urine, which symptoms continued to be 
very severe for some days. I had seen seve- 
ral cases of inflamed prepuce in children, 


from what I considered want of cleanliness 
and I had seen five cases of gonorrhea in 
little girls, from the same cause; at least | 
could trace the disease to no other, but | 
had never seen cases so decidedly marked, 
and of so infectious a nature, as the present. 

There is no reason to suppose that these 
children had been infected from any vene- 
real source, but it is probable that gonor- 
rhea may be generated in the genitals of 
the human female without any intercourse 
of the sexes, and, as I believe, without the 
communication of any specific virus. The 
parents of these children are very indus- 
trious, and, for their station in life, very re- 
spectable people. I have attended both at 
different times for several years ; the mother 
acts as alaundry woman for a most respect. 
able family in this town, where her husband 
has long lived as butler, always sleeping in 
the house; the mother has had no vaginal 
discharge or uterine affection. The eldest 
and youngest child have slept constantly 
with her for along period. The other two 
children sleep by themselves. They have 
all been washed and dried with the same 
towels ‘he grandmother has had leucor- 
rheea upon her for many years, which has 
been suspended during the ophthahnia. Sh« 
| has had the use, I am told, of a towel exclu- 
sively to herself. Having simply stated 
these facts, I leave others to draw from 
them their own conclusions. 








CESAREAN OPERATION, 
| 


PRACTISED WITH SUCCESS, BOTH FOR TAF 
MOTHER AND THE CHILD. 


By Professor Stowtz, of Strasbourg. 


JEANNETTE Liar, twenty-six years of 
age, has been affected with rachitis since het 
infancy. At the age of ten she suffered from 
a severe attack, accompanied by convulsions, 
and followed by paralysis of the tongue. 
Since that period her growth has been com- 
pletely arrested. She now measures only 
forty-four inches; from the summit of the 
coccyx twenty-six inches, from the latter to 
the heelseighteen. Her head is very large, 
and disproportionate to the rest of the body; 
the spinal column is quite straight, and the 
chest well formed; the pelvis, though well 
formed, is very small ; the limbs are curved 

This girl menstruated at the age of seven- 
teen. On the 12th of November, 1834, she 
presented herself at the hospital of Stras- 
bourg, being eight months gone with child. 
An examination was immediately made, and 
the vagina found to be short and narrow. 
The antero-posterior diameter of the inlet, 
measured with the finger and Wissembere’s 
pels imeter, gave two inches, four lines; the 
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SUCCESSFUL CESAREAN OPERATION. 


fundus uteri ascended to the epigastrium, 
and the movements of the child announced 
that it was strong and healthy. 

It resulted from this examination that 
the women could not be delivered at term, 
without the aid of a dangerous operation. 
In the night of the 19th of December the 
patient was seized with pains in the loins 
and desire to urinate ; labour-pains soon set 
in, and mucus tinged with blood was dis- 
charged per vaginam. The toucher showed 
that the neck of the uterus was effaced; its 
orifice was directed backwards and to the 
left side ; the child’s head, pretty large, was 
felt behind and above the pubis. At three 
o'clock p.m. the pains became more severe ; 


| 


the os uteri was now directed towards the! 


centre of the pelvis, and very much dilated ; 
the membranes became tense at each pain ; 
the head occupied the same position. 

Before deciding on the measures to be 
adopted, Messrs. Erhiann and Stoltz (the 
author of the paper) wished to introduce 
the whole hand into the vagina, in order to 
explore the pelvis with more care. The 
narrowness of the parts, however, did not 
permit the introduction of more than four 
fingers. The impossibility of a natural de- 
livery being now evident, and all other 
means being judged insufficient, the cesa- 
rean operation was decided upon; the 
woman consented, and on an exploration 
being made for the last time, it was found 
that the os uteri was dilated nearly to the 
size of a crown piece; the membranes in- 
tact; and that the bead of the child, having 
glided off the pubes, occupied the inlct, but 
a very small portion of the cranium pro- 
jected into the cavity of the pelvis. The 
child was still alive. 


Operation. — The patient being placed 
horizontally, and everything prepared in 
the usual manner, M. Stoltz having ascer- 
tained that no portion of intestine lay be- 
tween the uterus and abdominal wall, made 
an incision along the linea alba, commencing 
two inches and a half above the symphysis 
pubis, and extending two inches and a half 
above the umbilicus, which lay at the left 
The fascia transversalis and perito- 

eum being thus exposed, the operator 
seized them with a pair of common forceps, 
near the centre of the wound, and made an 
oblique opening, which gave issue to a littl 
serosity ; a concave probe-pointed bistoury 
now introduced through the orifice 
made, and the peritoneum divided upwards 
aud downwards along the whole extent of 
the original incision. In spite of the atten- 
tion given to keep the abdominal parietes 
closely applied upon the uterus, a small por- 
tion of the intestine protruded at the lower 
angle but was easily reduced. In order to 
assure himself whether the uterus had ro 
tated upon its axis, M. Stoltz slipped his 
hand into the upper angle of the wound, and 


side. 


was 
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having ascertained that this was not the 
case, he immediately commenced incising 
the anterior wall of the uterus, slowly and 
by layers; the uterus here was about five 
lines thick; the last layer ruptured and 
exposed the membranes; the opening into 
the uterus was now enlarged, by gliding the 
index finger between the organ and its con- 
tents, and conducting a bistoury on the 
finger; before rupturing the membranes 
every care was taken to prevent the passage 
of the liquor amnii into the cavity of the ab- 
domen. On opening them, from three to 


four ounces of water came away, and the 
foetus was immediately extracted by the feet. 


The child, a female, began at once to cry ; 
was strong and vigorous; cighteen inches 
long; weight five pounds and three quarters. 
The vacuum which now followed the uterine 
contractions rendered protrusion of the in- 
testines, and effusion of blood, &c., into the 
abdominal cavity, imminent; these acci- 
dents, however, were fortunately avoided, 
and some minutes allowed to pass before the 
extraction of the placenta; this being done, 
the uterus retreated at once into the pelvis, 
a portion of small intestine the 
time protruding at the lower angle of the 
wound ; this was easily restored, but in redu- 


at same 


cing it, a portion of epiploon became engaged 
in the upper angle, though here the wound 
was carefully compressed by asponge. The 
epiploon was in turn reduced, but this being 
done with the fingers a little roughly, gave 
rise to such violent contraction of the dia- 
phragm, with hiccup, as to threaten at every 
minute the expulsion of the whole contents 
of the abdomen, the hiccup gave way, how- 
ever, on the assistant’s acting more gently, 
and the of the wound were now 
brought together exactly, by four points of 
suture: strips of sticking-plaster, two inches 
broaa sud three feet long, were passed 
round the body and crossed over the wound, 
and the whole was retained by bandages. 
The operation lasted from twenty-five to 
thirty minutes. 


' 
eucres 


The accidents which declared themselves 
immediately after the operation, were long 
and and for a considerable time 
gave rise to the greatest inquietude; they 
are described most minutely, hour by hour, 
day by day, by the author ; butas they con- 
sisted in the means gencrally employed for 
combatting irritation and inflammation, we 
do not think it necessary to reproduce them 
here. On the thirty-second day after the 
operation the patient left her bed for the 
first time, during an hour; on the thirty- 
fifth the wound was completely cicatrized, 
and on the 70th the menstrual discharge re- 
appeared. The child, which continued to 
enjoy good health, was given to a nurse.— 

French Gaz. Med., Nov. 21. 
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0 ANALYSIS OF PAPERS IN THE MEMOIRS 


may send inwards a prolongation through 

Memoirs of the Royal Academy of Medicine,| the inguinal ring, and thus be formed of 
Paris. Fasciculus }, 1836. |two parts, one contained in the inguinal 

We have just received the first Number | canal and the neighbouring part of the ab. 
for the approaching year of the Memoirs of | dominal wall; the other situate in front of 
the Royal Academy, but we fear the fol-|the inguinal ring, or even in the scrotum, 
lowing enumeration of its contents will! Mr. Lawrence describes a case of this latter 
prove that the Committee of Publication | kind. Finally, it may happen that the tes. 
have not been very happy in the selection | tile is arrested in its passage through the 
of materials. The memoirs selected are,— | inguinal canal, the serous envelope conti- 


1. A Notice of the Plague of Moscow in nuing to communicate with the peritoneal 
1771. By M. Geranpry. jeavity. A portion of intestine may become 


®. A Memoir by Dr. Gorravp on engaged in this sac, and thus form a true 
| congenital hernia in the inguinal canal. Of 
| this rare case the author gives an example 
lin his second observation, 


INGUINO-INTERSTITIAL HERNIA. 


Under this name the author describes a 
species of hernia, long known as “‘incom-| The third memoir selected, is on the effects 
plete hernia,” but never studied with pre- ‘of corrosive sublimate in the preservation of 
cision. The viscera pass out from the ab-| wood, and on the effects of this substance on 
domen throvgh the superior orifice of the| the health of sailors. By M. Keraupren. 
inguinal canal, ve through = abnormal | The 4th memoir is entitled, “ Observa- 
opening in the fascia transversalis, and in- | tions on the Cure of Wounds without Inflam- 
stead of traversing the canal, to appear at! nation. By Jawes Macartney, M.D.” 
its external ring, they become lodged in the These consist of = few insignificant re. 
canal itself, which they dilate, and in the} vnarks on the eternal subject of water- 
neighbouring interstices of the abdominal ldressing. It is to be regretted that princi- 
parietes. Inguino-interstitial hernia, then, | : 


‘ : . . . | ples which in themselves are sound, and 
has its seat in the inguinal canal. When! 


| worthy of being made known to our Parisian 


linov it may extend towards the , 
voluminous, y P |brethren, were not developed in a more 


apes “y Gagne magening te lateeter | complete manner than we find them in the 
fasciculi of the small oblique or transverse |two and ahalf pages, of which Dr. Macart- 
muscles, from the fascia Cranovercalis ; 4 ney’s memoir consists. We have heard the 
ag we ee cass coverings; | University of Dublin called “The silent 
viz., the wr and a prolongation « the moots | Sister,” and from the present specimen, we 
tenneverselia, sme 9 in whch & & might suppose that she had only just begun 
lodged is formed anteriorly by the aponeu- to speak. What a pity that we carinint ap- 
rosis of the great oblique muscle, and the | ply to her the text, “Out of the mouths of 
inferior fasciculi of the small oblique ; at babes and sucklings’’ shall come forth—wis- 
teriorly by the fascia transversalis; infe- | 
riorly by the reflected edge of Poupart’s liga- 
ment, from which the fascia transversalis| 5. NEW EXPERIMENTAL RESEARCHES IN 
arises, and above by the lower edge of the | TRAUMATIC HEMORRHAGE. 
transversalis muscle and a few fibres of the} This paper is by M. Amvussat, whose 
small! oblique. | researches have been principally directed to 
The cavity containing the hernia has two | ascertain the nature of the changes which 
orifices; the one communicating with the | take place between the skin and the vessel, 
abdomen is the internal ring; the external when an artery has been opened, and the 
ring forms the external orifice ; the neck of | bleeding has been arrested either sponta- 
the sac is embraced by the abdominal orifice neously or otherwise. 
of this cavity. In old hernia, its external (?)| When we remove the skin, we find the 
surface adheres strongly to the edges of|tumour formed by the effused blood of an 
the ring. The folds of the peritoneum have | uniform red colour, and enveloped in a kind 
contracted adherences together, and hence | of sac of cellular tissue. The small wound 
arises a well-marked thickening of the neck’ in the artery is distinct. A smal! mamme- 
of the sac, which presents internally the]lonated coagulum indicates the point it 
appearance of a defined-ring. The hernia} occupies. If we cut horizontally the third 
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OF THE FRENCH ACADEMY OF MEDICINE. 


or half of the tumour, we find an homoge- 
neous laver of coagulated blood ; @ circular 
point, more or less large, of a lilacish-brown 
colour, and filled with ared clot, indicates the 
traject of the wound. This clot may be 
easily removed by a forceps, and then we 
find a kind of canal, which always follows 
the direction of the wound, and leads to the 
injured point of the artery. These results 
differ from those obtained by Jones and 
Beclard, probably because they dissected 
the artery before wounding it. 

M, Amussat conclades, from the experi- 
ments which he has made or a great num- 
ber of animals :—- 

Ist. That in closing the external opening 
ito the skin, we close the canal of new 
formation by which the hemorrhage has 
takcn place. 

2nd. It results from the discovery of the 
central canal through the centre of the san- 
guineous tumour, that by following it we 
are conducted in a certain manner down 
upon the injured point of the artery. 

3rd. That a mammelonated coagulum, of a 
deep or nearly black colour, indicates surely 
the orifice of the wounded artery. 


ABOLITION OF IRONS 
INSANE, 


6. RICETRE IN 1792.- 
IN THE TREATMENT OF Tit 


This is a fragment from the unpublished 
works of Pinel by M. Scirton Pinew. It 
isa very curious document, and is worthy 
of attention in more than one point of view. 
We reproduce it nearly literally :— 

Towards the latter end of 1792, while the 
storm of revolutionary fury was raging in 


the centre of Paris, a scene of far different 
character took place at the gates of the city. 
For the first time the irons, under which the 
unfortunate inhabitants of Bicétre had hi- 
therto groaned, were removed, and a system 
of humanity substituted for the regime of 
severity and torture that had so long pre 
vailed in the hospital of insane. It was at 
this period that a man, relying on his know- 
ledge and experience, and stimulated by the 
honourable desire of benefiting humanity, 
revolted against the idea of chaining up the 
wretched creaures entrusted to his care, 
like so many wild beasts in a dungeon. In- 
dignant at this stupid outrage to human na- 
ture, he addressed himself to the authorities 
of the city. The answer was unfavourable. 
Pinel was treated as an aristocrat and a mo- 
derate—terms at that time almost equiva- 
lent toa mandate of death. But Pinel was 
not easily arrested in his pursuit of good ; 
he presented himself before the corporation 
of Paris, and with an eloquence commen- 
surate to the noble object of his pursuit, de- 
manded the reformation of such irrational 
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and monstrous treatment. “ Citizén,” said 
one of the members present, “ I will visit 
thee to-morrow at Bicetre; woe be on thee 
if, amidst the deranged, thou concealest a 
single enemy of the people.” 

Couthon arrived on the following day at 
Bicetre. The appearance of the man was 
almost as strange as that of any of the de- 
; ranged he came to visit. Deprived of the 
use of his lower limbs, and constantly car- 
ried about. in the arms of a domestic, he 
looked like a fraction of hamanity planted 
upon another frame, from the top of which, 
with a soft and feminine voice, he dealt out 
the impitiable sentence of death. Couthon 
came to see the patients himself, and visited 
them one after another. He was conducted 
to their quarter, but in the midst of cries 
and ferocious threats, interrupted only by 
the rattling of chains in some solitary dun- 
geon, the republicaa was received with such 
a clamour of insults that he was soon com- 
pelled to retire in disgust. He turned to- 
wards Pinel and said, ‘“‘ Citizen, thou art 
mad also in desiring to unchain such un- 
| governable animals.” “ Citizen,” answered 
| Pinel, “I have a profound conviction that 
lthe unfortunate wretches before us are 
| merely untractable because they are deprived 
of air and liberty, and I have every reliance 
on means of a more humane nature.” 

Complete master of his own actions, Pinel 
now immediately commenced the exertion 
|} of his desire ; but it was impossible to con- 
ceal the real difficulties of the task he had 
undertaken. To liberate more than fifty 
furious madmen without compromising the 
safety of his other more tranquil patients, 
was an experiment too hazardous; he de- 
termined, therefore, on beginning with 
twelve. The only precaution he thought it 
necessary to take was to preserve twelve 
strong waistcoats, in case they should be- 
come altogether unmanageable. 

The first to whom Pinel addressed himself 
was the patriarch of the house, the oldest 
inhabitant of this den of misery,—an English 
captain, whose history is unknown to all the 
rest, who had remained in the same cell, 
chained up, for forty-five years. He is re- 
garded as the most dangerous of all the pri- 
soners; his guardians approach him with 
the greatest circumspection, for once, with 
a single blow of his manacles, he laid a do- 
mestic dead on the spot. Since then he has 
been ironed with more precaution; but this 
increased rigour has only exasperated his 
temper, naturally furious. Pinel entered 
the cell, alone and calm. “Captain,” said 
he to the unfortunate, “if 1 remove your 
chains, and restore you to liberty, will you 
promise me to be reasonable and not injure 
your neighbours?” “ Certainly,” was the 
reply ; “ but you jest; they are too much 
afraid, and so also are you.” “ No,” said 
Pinel, “I am not afraid, for I have six men 
behind me to execute’ my orders ; but trust 
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my word; be Confident and docile; 1 will 
give you liberty at once if you will merely 
ut on this linen jacket instead of these 
eavy tormenting chains.” 
The captain submits quietly to all the pre- 
parations, shrogging his shoulders without 
articulating a word. In a few minutes his 


irons were removed, and he was left alone in | 


his cell, the door of which, for the first time, 
was wide open. Several times the unfor- 
tunate man rises up and falls again on the 

nd; the confinement of nearly fifty 


his agony is prolonged for a few months, and 
he died without being capable of feeling his 
deliverance. 

The third presents a striking contrast, 
He.is a man in the flower of his age ; his 
eyes are sparkling, his language is elevated, 
}and his manners are dramatic. In his youth 
he was a man of letters. Endowed with a 
| sweet and gay temper, and a brilliant ima- 
| gination, he spun many a web of love and 
honour, which he transferred to his impas. 
sioned romances. He wrote without ceas- 


years in a sitting posture has nearly de-/ing; and in order to bestow more time on 
privéd him of the use of his limbs: at length, | his literary occupations, he at length shut 
after a quarter of an hour spent in useless | himself up completely in his chamber, pass- 
efforts, he succeeded in sustaining lLimself| ing often the day without food and the night 
upright, and, with a faltering step, advances | without slecp. In this state an unfortunate 
from the bottom of his dungeon towards the | passion intervened to exalt his ideas still 
door. His first movement is to look up to | further, and finish what a too vivid ima- 
the heavens: he cries out with an ecstasy | gination had already commenced. He be- 
of joy, “ Oh, bow beautiful!” During the | came desperately in love with a young girl 
whole day he is constantly in motion, run-|in the neighbourhood, good and virtuous, 
ning up stairs and descending immediately | as they are all, in the beginning, but who 
afterwards; the same expression constantly |soon became fatigued of the unhappy av- 
on his lips, “Oh, how beautiful! huw com-;|thor. She was faithless, and did not even 
fortable!” Towards evening he enters qui-|!cave the consolation which wight arise 
etly into his cell; sleeps on a better bed, | from a doubt. During a year his soul was 
expressly prepared for him. Duringalapse|a prey to bitter concentrated grief; when 
of two years more, spent at Bieétre, he even | suddenly strack with the ridicule of weeping 
becomes useful in the establishment, exer-| for one so unworthy of his love, he passed 
cising a certain degree of authority over| from one extremity to another, and gave 
the other patients, who willingly submit| himself up, without bounds, to every excess. 
themselves to his orders. His companion in| It was in the midst of one of these orgies 





captivity is almost equally worthy of com-| that reason broke down; and, conducted to 
passion ; an old French ofticer who has been | Bicéfre in a state of furious mania, he was 
confined in irons for thirty-six years, during| thrown, about twelve years ago, into his 
| dungeon, where he still vainly endeavours 


which he laboured under one of those ter- 
rible dehusions so common in our days. En- lto rend asunder the irons that bind him 
dowed with a feeble intelligence, and easily | down. 
seduced by fanatical impressions, he had} This patient was rather turbulent than 
conceived, in his severe and mystic medi- | dangerons; unable to comprehend the good 
tations, that God had chosen him for “ the he was about to receive, nothing but force 
baptism of blood ;” that is to say, “for the | compelled him to leave his chains; once 
duty of killing his Christian brethren on/| liberated, he commenced running im a cir- 
this earth, in order to send them more/ cle round the court, until he fell exhausted 
speedily to enjoy the pleasures cternally| and breathless to the ground; the care of 
reserved for the select of God.” This bur-| Pinel, and the fostering attention which he 
lesque idea gave rise to an atrocious crite. | bestowed on this patient in particular, soon 
He commenced his homicidal mission by | brought back his reason; but unfortunately 
plunging a knife into the heart of one of his} he must return to the bosom of society, at 
own children. Declared mad by a court of} that time so agitated; the event was not 
justice, and conducted to Bicetre, he was| long doubtful; he cast himself iato political 
tormented by the same frantic delirium for | agitations with all the ardoar of bis youth- 
At length came calm, | ful passion, and on the eighth Thermidor his 
but without reason. He is now dull and_/| head fell upon the scaffold. 
silent; a fleshless spectre seated on a stone | Pinel now enters the fourth cell; it is 
his emaciated limbs are still loaded with the | that of Chevigné, whose release from cap- 
same chains which he formerly bore, and | tivity is perhaps the most memorable fact 
which he is now unable to sustain; they/|of this remarkable day. Chevigné was a 
were Jeft on, perhaps, as much through for-| soldier in the French guards, and had only 
getfaulness as with a desire to punish the/a single fault, that of being too much ad- 
cruel actions which brought him to the! dicted to drunkenness: once elevated by 
house of the mad. For him there was no| wine he became quarrelsome, violent, and 
hope of amelioration. Pinel had him trans- | was the moredangerous, that his strength was 
»orted into one of the beds of the infirmary. | prodigious. He was dismissed from hiscorps 
lis legs are so stiff and contracted that he | for repeated excessses,and having soon dis- 
is unable even to extend them, However, | sipated his feeble resources, became plunged 


a long series of year. 
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into astate of shame and , Which soon 
overcame reason. In his madness he thonght 
himself a general officer, and would strike 
every one that did not immediately recog- 
nise his rank. It was at the termination of 
one of these quarrels, that he was brought 
to Bicétre in the most furious state of ex- 
citement ; there he remained ironed for ten 
years, more carefully so than his compa- 
nions, as he had more than once broken his 
chains by the simple force of his arms; once, 
it is said, having procured a few minutes 
liberty, he defied all the guardians united 
together to replace him in his cell, before he 
had made them pase under his leg; and ac- 
tually performed this inconceivable feat upon 
eight men whe attempted to make them- 
selves master of his person; from that cay 
his strength became a proverb at Bicétre. 
Pinel had already discovered in this man 
the germ of a good disposition, concealed be- 
neath an excitement which was constantly 
kept up by the cruel treatment he was sub- 
mitted to. He promised to ameliorate his 
condition in a short time, and these few 
words of comfort at once rendered him 
more calm. Pinel announced to him the 
joyful news that he was about to leave his 
irons. ** To prove that I have confidence 
in you,” said he, “ and regard you as one 
born to do good, you shall lend your assist- 
ance in delivering these unfortunate crea- 
tures, who have not their reason as you 
have, and if you conduct yourself as 1 ex- 


pect and hope, I will take you into my own 
service, aud promise to protect you for the 
rest of your life.” 

Never was a more sudden or complete 
revolution seen in the human intellect. The 
guardians themselves are scized with asto- 
nishment and respect at the example of 


Chevigné. His chains are yet scarcely re- 
moved from his limbs, and behold him 
careful, respectful, following with an atten- 
tive eye all the movements of Pinel, and ex- 
ecuting his orders with promptitude and ad- 
dress; Behold him pouring forth words of 
peace, consolation, and reason, to his un- 
fortunate fellow sufferers,—he, who a few 
minutes back was sunk below their level, 
but now stands before them elevated by the 
proud consciousness of liberty. This man, 
whom chains had demoralized during the 
fairest portion of his manhood, and who, | 
doubtless, would have dragged along the 
whole course of his existence in this fearful 
agony of intellectual suffering, this man be- 
comes henceforward a model of good con- 
duct and gratitude ; more than once, in the 
most dangerous storms of the revolution, he 
saved the life of his protector; on one occa- 
sion, particularly, he rescued him from the 
hands of a band of malefactors, who were 
hurrying him to the lamp* as an elector of 





* During the revolution, it was a common practice 
to hang individuals on the cross posts ef the lamps— 





heace the ery of * 4 ta lanterae,” 
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89. During the period of famine he leaves 
Bicétre every morning, and returns with 
an abundant supply of provisions which 
gold could not purchase at that moment of 
universal want; in a word, his whole life is 
a series of acts of devotion to his liberator. 

Chevigné is more than a grand and sub- 
lime lesson for the science; he is aconquest 
made to humanity of an honest and faithful 
mind from the infamous barbarity under 
which it had given way. 

Next to Chevigné, in the neighbouring 
cell, are three unfortunate Prussian soldiers, 
chained there for along series of years; no 
one knows the motive ia which such rigo- 
rous treatment has originated; they are 
commonly inoffensive and calm, becoming 
animated from time to time in a language 
which nobody understands. The moment 
they perceive round them any strange as- 
semblage of persons or things, they imagine 
themselves the object of hostile intentions, 
and oppose the removal of their irons with 
the utmost violence; when freed, they are 
unwilling to quit their prison, and remain 
fixed in the position to which they have 
been so long accustomed. The sentiment of 
liberty, so cherished by everything human, 
seems totally extinct in the bosom of these 
unhappy strangers. 

[What a lesson in some of these facts !} 








Die Erscheinungen uad Gesetzen des Organ- 
ischen, Lesens Von Gotrrrizp Rien- 
HOLD TRevinaNnus, 2B. (The Pheno- 
mena and Laws of Organic Life, &c.) 

Tar Biology of Treviranus was commenced 

thirty-five years before the publication of 

the present work; and volume after volume 
slowly appeared, unfolding the fruits of per- 
severing research, of continued experiments, 
and of genius such as has rarely been en- 
gaged in studying Life. The productions of 
the human intellect, in their development, 
—unlike the growth of trees, where the ope- 
ration of every successive year makes natu- 
ral additions to each part, and helps to 
carry out the perfect idea of their form,— 
do not constitute the permanent materials 
of ultimate maturity; for the mind in its 
progressive investigation of phenomena, 
after endless essays, and innumerable obser- 
vations, at last discovers one point of view, 
before which all former conceptions are ren- 
dered imperfect, and are at once broken up 
and superseded. Inthe process of general- 
ization, the last principle includes the for- 
mer, as one serpent swallows up another, 
that serpent being itself swallowed by a later 
and a mightier, Hence, Treviranus found 
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that the investigations which he made in 
the progress of his own work, as well as the 
discoveries of others, rendered changes ne- 
cessary in the early volumes, before the last 
were begun. This consideration led him at 
Jast to abandon the attempt to complete the 
“ Biology,” which is instinct with genius, 
and, so far as it extends, is the most com- 
prehensive, scientific, and profound investi- 
gation of vital phenomena, which has been 
published since the days of Aristotle. In 
the present two volumes he has presented 
the entire circle of physiological laws and 
their phenomena in a compressed form ;— 
“The Biology,” he remarks, “contains 
the history of the distribution of organic 
beings, and of the revolutions of living na 
ture. I have excluded this from the present 
work, because it would have extended too 
far if all the obscurities of these questions 
had been critically examined, and because 
in this department I had no personal obser- 
vations to add. Besides, the sun which was 


with me in the morning, when I went to my 
earlier work, now hastens to its setting. It 
fis not the time for me to fix, as the aim of 
iny labours, a too distant goal,” 


Byron, in en address to Goethe, while 
eulogizing the genius of the Germans, de- 
clares that nothing but the difficulty of pro- 
nouncing some of their names could debar 
them from immortality. Certain it is that 
the difficulties of acquiring a knowledge of 
their language has prevented many of their 
best works from becoming known to us, 
and shut ont from this country some of their 
brightest thoughts. If the Physiology of 
Blumenbach had not becn written in Latin, 
and if the work of Tiedemann had not been 


first translated into French, we might have 


remained ignorant of those valuable works 
unto this day. It is not, therefore, astonish- 
ing that the profession in this kingdom 
should not only hoki the “Biology” of 


Treviranus in less esteem than it deserves, | 


but should hardly know of its existence. 
fith what enthusiasm Trevirant vas 

With what enthuasi Treviranus ha 
devoted his time to the study of life the in- 
troduction will show : — 

“1f,” he exclaims, “the study of nature 
generally is one of the noblest occupations 
of man, the subject of our investigations 
especially deserves the attention of every 
educated person. To know himself, is the 
sage’s first law. But no man can know bim- 
self,—can know either his mind or his 


. > i 

body,— who does not compare himself with 2 
' . | @ “ Binseitigkeit” has been translated u 

For ourselves, only single} Encl . ‘ nstated thus into 

: tngli 


kindred beings. 
parts are susceptible of thorough investi- 


|gation. Therest are hidden. To penetrate 
into these, we must examine them in beings, 
| where they lie barer to the eye.” 

Treviranus is evidently one of those men 
who think that nothing can be more pitiable 
than the observance of that severity of lan- 
guage which some practical writers desir 
to maintain by avoiding all expressions of 
feeling, and cautiously excluding all indul- 
gence in the power of the imagination, not 
‘only in the formation of their style, but in 
their modes of thinking. None are too exact, 
though a few may be too cold. By referring to 
|the Greek writers, to Bacon, and to Cuvier, 
it may be seen that nature is not exposed 
to view only in the form of anatomical pre- 
Simply to analyze is to leave 
The machine may be 
advantageously taken to pieces; but to per- 
ceive its operatioas the parts must be re- 
joined, when the contemplation of its evo- 
lutions will often excite the philosopher to 
renewed efforts, and may usefully imbue 
him with a highly poetic feeling. The vo- 
lumes of Treviranus combine a mathemati- 
cal accuracy of reasoning, with the finest 
sense of what is animating in philosophy 
But to proceed with our translation :— 

“ile who devotes himself in a proper 
spirit to the study of living nature, is thereby 
elevated and ennobled, preserved from one- 
sidedness,* and restrained alike from super- 
stition and unbelief. What is the earth, 
witn all its treasures, for the great mass of 
mankind, but a stage filled with forms with- 
out any earnest signification? They pass 
before their eyes without touching the in- 
ward sense. ‘They speak, but man is insen- 
sible to their voice, and understands not 
their language. He dies in abundance, 
sighing over the emptiness of existence and 
the monotony of day, The student and 
lover of nature isin a world ever presenting 
him with tresh views, which would never 
let him grow weary though he hyed through 
All in it has for him a signif- 
| ation. He is no where a stranger, and no 
part of the earth is for him without charms, 
| since he ever meets with nature. So did 
| Stetter, enraptured with the study of the 
| sciences, feel as happy in the desert Kams- 
|chatka as in a Paradise. He wished him- 
self banished to Siberia, in order to quench 
his thirst for discovery. 

“ Such a spiritual life in the bosom of na- 
j ture, Cannot but nourish and sharpen the 
sense of truth and simplicity. Therefore 
was the natural philosopher J. August 
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Ephraim Goetze a preacher of peace, while 
his brother, the zealot Melchior, raved 
against every independent thinker. An old 
poet says, ‘He who makes verses, thinks 
only on them, not on- lying and deceit.’ 
This may be true. But it is not the same, 
to think of no unworthy things because the | 
attention is withdrawn by other objects, or] 
because the moral sense is elevated by con- 
stant occupation on noble subjects. There 
can be no great poet, but there are many | 
superficial natural philosophers, without no- | 
bility of thought. Yet he who attains to| 
the heights of Parnassus, was already a} 
gveat man ere he climbed. He who is not | 
made morally better by the study of nature, 
has not been impelled thereto by an inward 
tendency and constraint. This does not 
holl of the study of living nature only, but 
that more emphatically. A man may 
ess profound knowledge in mineralogy, 
mistry, and physics, without reflecting on 
the great questions, what and whence are 
we ourselves? Whither gowe? But he can 
never arrive at any certainty as to the origin 
of the infusoria without stumbling on prin 
ciples connected with those questions. 
Furthermore, no science is more intimately 
connected with other sciences than the sci- 
of life, therefore no one is less likely 
| into narrow- mindedness, than he who 
ks to fathom thisin all ite parts. Vision, 
with all its various modifications in the 
various animals, can only be completely 


comprehended by him who is a proficient in 
optics, nor hearing withouta profound know- 


ledge of acoustics. The explavation of the 
processes of respiration, digestion, nutrition, 
and the development of animal heat, rests 
on chemical grounds. The doctrine of the 
geographical distribution of plants and ani 
mals, is strictly connected with physical 
geography and meteorology, as is the history 
of the former changes of living nature, with 
geology and archwelogy. And he who is 
master of these and many more collateral 
sciences, cannot proceed far in the know- 

dge of life unless he be a philosopher. 

“In every living thing there may be recog- 

sed a forming and working of every single 
part for all the rest, and for the whole; also 
proximately for the species, and for other 
species. This design is only possessed by 
the living. Yet it betrays itself in the small- 
est of these, only by the magnifying-glass of 
perceptible parts. In all external move- 

ts of animals, and even of many plants, 

there is likewise an appearance of voluntary, 
and on the other hand, of necessary destina- 
tionto action. We find this combination of 
freedom and necessity, ezpecially in the ex- 
ercise of the instincts of animals. All ob- 
servations of that design, and of this appa- 
rent spontaneity in endlessly various modi- 
fications, and all reflection thereupon, lead 
definitively to an original reason, which can 
only be divined, and is no more a subject of 
peculation.” 


What follows is somewhat obscure, yet it 
will be received with respect from the 
lips of one who has devoted a long life to 
the study of physiology; who bas been a 
fearless champion of truth; who 
wrote a Bridgewater Treatise; and who 
would never sing a hired hymn even to the 
Creator :— 

“Therefore,” says this enthusiastic man, 
“were all who have investigated the phe- 
nomena of nature, men of deep religious 
feeling. I willonly recal to memory Swam- 
merdam, Bonnet, and Linneus. Their piety 
indeed wore the costume of their education 
and their age. But if Swammerdam ap- 
pears doating in the theological applications 
which he made of his great zootomical dis 
coveries, and worthy of pity when sitting 
at the feet of Bourignona, gloomy enthu- 
siast: if Bonnet and many other naturalists of 
the last century, mistook their own wisdom 
for that of the Creator, they nevertheless 
sought, although mistakenly, that higher 
light whose reflection they had caught: He 
who fails to recognise this light in nature, 
unconsolable nothing in it, but an 
eternal circle of rising and setting. He 
who in dreams, or in poesy, seeks words 
which answer to the light, finds not truth 
but a phantasm of his own brain. But to 
him who enters on the right paths by the 
study of living nature, its muse herself will 
be a conductress, who remains true when all 
abandon him; and like Leucothea to the 
shipwrecked, will reach a holy veil when 
the waves of destiny threaten to swallow 
him up.” 

The whole of this 
rather like the solemn chorus to a Greek 
drama, than the opening of a work on 
physiology, where the scene is the world, 


never 


sees 


introduction sounds 


over which human beings and other living 
forms, interwoven like the Hours, move in 
endless procession, while their nature and 
relations are declared by one whose lips had 
been “touched with living coal from the altar.” 
The division of the animal kingdom, 
adopted by Treviranus, deserves attention. 
“ According to my view,” he says, “there 
are two great divisions of the animal king- 
dom ; the one consists in animals that pos- 
sess a real spinal marrow enclosed in a ver- 
tebral column, which is wanting in the other 
clase. In the first, the entire brain always 
lies over the mouth, enclosed in a proper 
bony covering, the skull. In the last there 
is always a ring round the mouth, formed 
either of one brainlike mass, or of several 
knots connected by nervous filaments; the 
brain-like substance lies partly over, pardy 
under the last; it has no special, bony, or 
horny capsule by which it is separated from 
the other internal parts of the head, and no 
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(See page 457 column 1.) 


A COMPARATIVE TABLE OF THE CHEMICAL EFFECTS 


CLASSES OF ANIMALS. 





Species of Avimal. 


Cavia Cobaya 
Ditto 


} 
Lepus curriculus ..... 
|Felis catus 
\Columba domestica ... 
DUNO ccccsccccecece 
|\Bufo cinereus A ..... 
| Ditto m7 
Rana temporaria A .... 
| Ditto after 3 days’ 
fast B ... } 
Cyprinus tinca . 
|Apis mellifica operaria a 
Ditto in the sun- 
light and in active 
H motion B ....-. 
|Bombus lapidarius a 
Ditto HK 
Ditto C oe 
Ditto terrestris in sun- a 
} light eeceve 
Ditto muscorum .... 
Syrphus nemorum..: .. 
|Raupe of the ~— bras- | 
sice . . J 
|Papilia rapa A, after 28 
hours’ hunger 
Ditto np, in the period of } 
decline 
|Ditto atalanta a, after 3 
days’ hunger .. 
Ditto , after 3days’ bun- 
ger, and weakened by 
the preceding ria 
MONE .cceccssescese 
|Libellula depressa a .. 
Ditto Be 
Larva of the cetonia au- a 





] 

Cetonia aurata A 

|Do. B after 2 days’ hunger 

Melolontha horticola 

\Carabus niger 

/Oniscus asellus ... 

jHirudo gulo . 
|Lumbric us terrestris 

}Limax ater a. 

;Ditto B, weakened “by 
the former experi- 
ment... yee 

| Ditto 

| Helix hortensis a 
Ditto 

| Planorbis corneus .. 
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0.37 
0.33 
0.04 


0.21 
0.06 
0.07 
0.23 
0.20 
0.03 
0.01 
0.02 


0.014 


0.04 
0.10 
0.15 
0.007 


0.80 
0.74 
0.68 
0.61 
6.98 
1.14 
1.58 
0.07 
0.08 


0.15 


0.009 | 
1.35 


0.74 
0.93 


0.06 


0.07 
0.17 
0.56 
0.60 
0.09 
0.03 
0.01 0. 


0.078 0.07 


0.05 001 
0.09 0. 
0.10 | 0. 
0.014 0.01 


Barthollet. 


Despretz. 
Berthollet. 
Despretz. 
Allen, Pepys 
Despretz. 
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0.001 Provencal. 
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Humboldt, 





Results of the Original Researches of Treviranus. 
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RESPIRATION.—TESTS FOR PHRENOLOGY. 


, atmospheric air is employed, and more car- 


process goes from the posterior part, which 
can be compared with the spinal marrow of 
the preceding animals. This agrees with 
Lamark’s division into vertebrate and in- 
vertebrate animals. They may be deno- 
minated animals with skulls, and animals 
without skulls. 

“In all vertebrate animals, the anterior 
portion of the spinal marrow enclosed in the 
skull—the medulla oblongata— is of the 
same form as in man, and, in comparison 
with the brain, diminishes from man to the 
lowest degrees of this series of animals, in 
mass and in volume. According to the nu- 
merical differences of this relation, four 
classes of these animals may be distin- 
guished. 1 found the limits of the relative 
weight of the medulla oblongata and the 
brain, to be, — 

Inthe Ist Class between 1 : 85.0 and 1: ¢ 


4} 


9 


2nd ditto 1: 24.3 and 1:6 
3rd ditto 1: 36and1:3 
4th ditto ......1: 35and1: 1.0 


“On the other hand the lower animals 
possess, by virtue of their vital tenacity, the 
power, already mentioned, of absorbing 
more oxygen, from a given amount of at- 
mospheric air in whicu they are enclosed, 
than the higher animals, who die long before 
they have consumed the 
oxygen. 


at the same time, entirely dependent on the | vember. 
} 


temperature of the medium in which they}the chair. 
| president had read a letter from Sir James 


exist.” 


“The relation of the greatest diameter of| M’Grigor, inclosing one 
| lowin 
| cip ul medical officer of the army in the 


the medulla oblongata, to the greatest di- 

ameter of the brain, extends, 

In the Ist Class from 1: 6.85 to 1: 
2nd ditto...... 1: 4.45 to 1 
3rd ditto ...... 1:2.455 to 1: 
4th ditto 1: 1.43 to 1: 

The first class embraces mammalia, includ- 

ing man; the second, birds; the third, am- 

phibious animals ; and the fourth, fishes. 


1.20 
1.12 
1.35 


1.28 


The table at page 456 presents the results of 
his own, and of all other researches, on the 
respiration of animals, calculated on the sup- 
position that the English is to the Parisian 
inch, as 0.938 to 1 ; that the temperature of 
the inspired air is 71°; the barometer at 30 
inches ; and oxygen in the atmosphere =21; 
carbonic acid =1 per cent. 


Treviranus gives a new, and certainly the} 


only accurate method, for determining the 
proportional foree of respiration in animals. 
He observes, — 

“We have yet no experiments by which it 
can be determined, if, in the various stages 
of vegetable organization, there be a higher 
anda lower degree of respiration. But there 
are convincing facts which show, thatin the 
higher animal formations, and in a more 
vigorous activity of certain organs, more 

No, 642. 


| 


| the new-born, and the latter more than the 


same amount of | 
The energy of their respiration is,| for the season on Monday, the 2nd of No- 
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bonic acid is excreted. The mammalia, and 
birds in a perfect state, withdraw more oxy- 


| gen from the atmosphere than amphibia and 


fishes in similar circumstances; birds more 
than mammalia ; animals of aerial respira- 
tion more than those which live undcr water; 
many insects not only more than the mol- 
lusce and worms, but also than many am- 
phibia, and when the temperature of the air 
is high, and they are in active movement, 
more than even mammalia and birds; an 
animal in the full bloom of age, more than 


embryo.” 

These researches are of the highest im- 
portance, and this is the only method of de- 
termining the relative intensity of*respira- 


;.5| tion in different animals in different states 


of activity. 


ies 


PHRENOLOGICAL SOCIETY OF 
LONDON, 


SKULLS FROM THE MAURITIUS,~TESTS 


FOR PHRENOLOGY. 
| 


Turs Society recommenced its meetings 


Dr. ELtiorson, the president, in 
At the preceding meeting the 


of which the fol- 
g is a copy) from Dr. Stewart, prin- 


Mauritius :— 


“ Medical Department, Mauritius, 
Dec. 27, 1834, 

“ Sir—I am commissioned to forward to 
England, and to your care, the skulls of 
}four human subjects, which are considered 
of sufficient interest to claim the attention 
of all lovers of phrenological science. This 
I am directed to do upon condition that they 
shall be presented to the Phrenological So- 
ciety of London, upon an engagement to 
furnish a copy of the result of their exami- 
nation. Should they decline agreeing to 
this condition, it is requested that they may 
be forwarded to the cultivators of the same 
science in Edinburgh, and with the like 
injunction. The enclosed sealed packet 
contains matter relating to these skulls. 
This packet is to be retained in your pos- 
session unopened, until the report of the 
Society to which they are presented shall 
have been received; it is then to be opened, 
and the contents to be at your disposa, the 
observations of the Society, or a certified 
copy thereof, to be transmitted hither for the 
information of all concerned in this island. 
The heads are numbered, and the remarks 
upon them, contained in the enclosed packet, 
bear corresponding numbers, With the as- 


2H 
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surance that the interesting nature of the | sfructiveness, and form, are large; imitation 
subject will, with you, be admitted as a suffi-|is full. PAiloprogenitiveness is larger than 
cient apology for thus appealing to you in/in the others; indeed, very large. so that 
prosecution of a branch of knowledge now | the individual must have been most devoted 
so generally and so highly cultivated, 1|to his or her offspring, and had great ten. 
have the honour to be, Sir, your most|derness for the young and weak. Acguisi- 
obedient humble servant, tiveness, destructiveness, secretiveness, ani 
a ae ae combativeness, are small, so that the indi- 
(Signed) AN. Stewart, M-D., | vidual has been disinterested, gentle, and 
Asst. Inspr.of Hospitals, P.M. Offi. /candid. The organs of the superior moral 
“ To Sir James M‘Grigor, Bt., Director-General, faculties are not particularly developed, 80 
Army Medical Department, London.” that I doubt whether, although the person 
was free from active viée, he was a pattern 
The Phrenological Society as a body do of virtue. The intellect te so good, phib- 
not undertake to furnish characters of progenitiveness is so large, and Jove of appro- 
heads, but any individual member is al- bation, as well as adhesiveness and cautions. 
lowed to do so; and in this instance Dr, | "@%* are 80 well developed, that the indi. 
Elliotson having undertaken the task, gave | vidual must have been very respectable, 
though, probably, not a splendid instance of 

virtue. 





the following description of the skulls to} 
the Society, of which the subjoined are out- 


lines :— No. 2. 


No. 1. } 



































No. 2. This is a somewhat larger head 

No. 1.—This is the smallest of the four | than No. 1, but the several parts are far less 
skulls, wherefore, ceteris paribus, the indi-| equally balanced. The intellectual portion 
vidual had less furce of character than either | is very poor, and the posterior-inferior, pos- 
of the others. If the individual was a fe-|terior-superior, and superior-posterior re- 
male, she must have heen a superior per- | gions are much larger than any other parts; 
son; indeed, the intel/ectual portion is/ aud the leading features in this claracter 
much above that of all the other skulls, | must have been pride, obstinacy, selfishness, 
and the individual, whether male or fe- | deceit, cruelty, and quarrelsomeness,—sel/- 
male, must have been endowed with far | esteem, love of approbation, firmness, acquisi- 
more intellectual powers than the rest. Con- | tiveness, destructiveness, combativeness, ani 
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secretiveness, being very large ; intellect, and | 
the superior moral sentiments, including | 
benevolence, are very small. The observation | 
however of this person would be quicker | 
than that of No.1; for there is a greater | 
length from the meatus auditorius to indi- 
tidvality than in No. (It was remarked | 
by the Society, and cael to by Dr.| 
Elliotson, that constructiveness and amatire. | 
ness were very large in this skull, which | 
was also so thin at amativeness as to be| 
nearly transparent.) 


No, 3. 





No. 4. 
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No. 3. This is the largest of the four. It 
isan extraordinary skull; its organization 
is terrible; the intellect is wretchedly small, 
as also are benevolence and philoprogenitive 
ness. The deficiency of philoprogenitiveness 
is remarkable. The organs which pre- 
ponde-ate in No. 2 preponderate also in this 
head, but are still larger, and have an ex- 
traordinary breadth, so that the individual 
would be similar in character to the former 
(No. 2). His observation, however, would be 
much more powerful. He would be excee:- 
ingly cruel, would fear nothing, would yield 
tonothing, and would be proud and selfish in 
the highest degree; and isis vanity and cau- 
tion must have been as striking as any part 


| 
| 
| 
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} 
| 
| 
No. 4. This is by no means a bad skull. 
| The intellectual portion is superior to that 
|of Nos. 2 and 3, but mach inferior to that of 
No.1. The superior moral feelings are bet- 
| ter than in either of the others. Acgwisi- 
tiveness, secretiveness, and destructiveness, 
are not so small as in No. 1, but much 
smaller than in No. 2 and No.3. Cautious- 
ness, love of approbation, and philoprogeni- 
| fireness, are perhaps the largest organs in 
ithe head: and amativeness is large. Com- 
bativeness is aiso of full size. The individual 
might have been of a very respectable cha- 
racter, though not intellectually distin- 
guished. 

No. 1, in short, might have been clever, 
harmless, and tender, though not conspi- 
cuously conscientious. 

No. 2 might have been undistinguished 
in talent, though, possibly, quick of observa- 
tion; but proud, quarrelsome, selfish, and 
sly. 

No. 3 must have possessed but a poor in- 
tellect, and may have been most ferocious 
and abominable in all respects, excepting, 
perhaps, in the circumstance of his possess- 
ing an inconsistent degree of veneration and 
superstition. 








of his character. Veneration is large, so 
that he might have felt deference for those | 
who were evidently his superiors. 


No. 4 may have been in every respect a 
highly respectable character, though of ors 
dinary intellect. 

2H 


;? 
~ 
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The foregoing account of the developments 
of these skulls having been transmitted to 
Sir James M‘Grigor, the packet mentioned 
in Dr. Stewart's letter was transmitted to 
the Society, containing accounts of the cha- 
racters of two of the individuals to whom 
the skulls had belonged ; these characters 
having been furnished by the Chief Judge of 
the Mauritius, Edward Blackburn, Esq. 
a zealous phrenologist. Upon the charac- 
ters of the other two individuals it appears 
that no particular observations had been 
made. The following were the details of the 
names and occupations of Nos. 1 and 3; and 
the same with the addition of the characters 
of Nos. 2 and 4 :— 

No. 1. The skull of Pavillon, a native of 
Mozambique; a Government apprentice; 
and who died of phthisis on the Ist of Dec., 
1834. 

No. 2. The skull of Pierre Gaga, or the 
Stutterer. This man, a negro slave, was 
tried on the charge of having murdered 
one of his comrades, and tried and con- 
victed of a barbarous attempt to murder 
another, a female, upon the very slight pro- 
vocation of accusing him of having stolen 
a pair of scissors. The latter crime was 


brought fully home to him, and the proof of 
the former only failed because the body of 
the deceased was never found, though dili- 





gent search was made on the spot where} 
Pierre once declared that he had cast it; *| 


declaration which he afterwards retracted ; 
and which, from its having been made under | 
coercion, could not be admitted as full legal | 
evidence. It is supposed that the body was | 
earried into the sea by a flood. The descrip- | 
tion given of his character by his master and | 
other witnesses, his companions, and as it 
was illustrated by examples which they! 
quoted, went to show that he was a man of 
great dexterity in all matters of handicraft, 
and a elever and skilful workman, but of 
desultory and roving habits; that he was 
sly and eunning, and constantly stealing 
from his companions; that he was extra- 
ordinarily jealous, and while under the in- 
fluence of jealousy, quickly rendered fero- 
ciously irritable, most abusive in language, 
and violent in acts. The attack on his first 
victim was caused by slight attentions shown 
to his comrade, by his master, for good con 
duct. He was most libidinous in tempera- 
ment; two examples of the disposition are | 
striking. He made indecent propositions | 
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of religion. He confessed the attempt to 
kill, but maintained to the last that he was 
innocent of the murder. The Judge sus. 
pected that he imagined, that as death had 
not ensued in the former case, he had a 
chance of escape if he could remove the im- 
pression of his guilt in the latter. On the 
plantation he was strongly suspected of fre. 
quently firing the sugar canes and buildings; 
certain it was, that from the time he was 
imprisoned to the present period, the burn- 
ings have ceased. He willed some money, 
which he had concealed in the ground, to 
one of his relations. 

No. 3 is the skull of Jean Malay, or 
Malgachi, a slave who died of atrophy on 
the Ist of December, 1834. 

No. 4 is the skull of Rhugoburg-Sing, an 
Indian, who was convicted in India of kill. 
ing one man and wounding two others, under 
circumstances unknown to the writer of this 
note. He was transported to Mauritius, and 
was for some years employed there as a con- 
vict. He was violently ferocious, and had 
a strong propensity to destroy. Sometime 
back he was tried, for having, almost with- 
out provocation, knocked down two men 
with a staff, nearly killing one of them by 
fracturing his skull. He escaped on the 
trial through an informality. He was after- 
wards convicted and executed for a murier, 
supposed to be committed in revenge for an 
msult offered to the family of the culprit, 
who was of a high caste. His behavior im- 
mediately after condemnation was brutally 
savage, but heafterwards became more quiet, 
and died courageously. He seemed irritated 
at his sentence, because no one saw him 
commit the act. He endeavoured to escape, 
and severely stabbed two persons who were 
employed to take him. 

It thus appears, as Dr. ELuioTson stated, 
that there were two skulls of ordinary 
persons, and two of very depraved persons, 
and that the phrenological characters per- 
fectly agreed with the biographical; the two 
former having probably been sent merely to 
occasion difficulty and put phrenology to a 
severer test. 

While, however, one ordinary skull and 
one bad skull answered to the characters 
respectively given of them in the MS., it is 
remarkable that the other two skulls indi- 
cated each the character that was given of 
the other, in the MS., by which they were 
accompanied. Dr. Elliotson remarked that 


to a person in a class very highly above | there was no possibility of mistaking the 
him ; and only a few hours before his exe- | character of the skulls, and that, phrenology 
cution, on being kindly asked by his spi-| being true, he had no doubt that the skull 
yjtual attendant whether he wislied to have | marked 4 should have been marked 3, and 


thing, he answered “ Yes, a woman.” 
His igtrepidity amounted nearly toinsensibi- 


lity at the place of execution ; he mounted the | 
scaffold boldly, examined the axe, talked | 


that skull 3 should have been marked 4. 
He added that he had written to the Mau- 
ritius to this effect, confident that it would 
be discovered, either that a mistake had 


freely to the executioner, and laid his head | been made there, or that the skuli had been 


on the block without a sign of fear. 


Yet} wrongly marked, in order the more fully to 
he seemed to be impressed with some sense | 


test phrenology. 





TREATMENT OF FRACTURES. 


LONDON MEDICAL SOCIETY. 
Monday, Dec. 7, 1835. 


Dr. Wuattine, President. 


PLAN OF TREATING FRACTURES ADVO- 
CATED BY MR. RADLEY. 


Mr. Denpy laid before the Society this 
evening, a specimen of badly united frac- 
ture, occurring below the cervix femoris; 


the head of the femur appearing to be al- | 


most twisted round, probably from the action 
of the muscles, so as to require some care 
in deciding from which side of the body the 


fractured bone wasremovod. The accident} 


had occurred to a lady aged sixty-five yeare, 
from falling down six or seven stairs. A 
surgeon was immediately sent for, but he 
failed in detecting the exact nature of the 
injury, supposing, as no crepitus could be 
heard, that the neck of the bone might be 
fractured. She was put to bed, and nature 
was left to accomplish the cure, the attend- 
ant stating his inability to afford help in 
such accidents. This was what he (Mr. D. 
would call, following Mr. Radley’s plan of 
treatment, the doing nothing at all, and 
thus, by the specimen showed, doing worse 
than nothing. Mr. Radley had put forth 


his plan in so decided a manner, that he 
(Mr. D.) thought it justifiable to comment 


freely upon it. He considered that Mr. 
Radley had only given an ez-parte statement, 
and, therefore, one that was not to be noticed 
and acted on. Mr. Radley objected to 
splints in every case, because, as one reason, 
they gave pain; but this was reasoning 
from the abuse, and not from the use of 
splints; he (Mr. D.) had seen cases, and so 
must every practical surgeon, in which 
splints often relieved pain. And how? Why, 
by preventing spasms: and he was con- 
vinced that many cases occurred, in which 
the attempt to procure union without the 
aid of splints, would result in deformity of 
the limbs, and uselessness of those parts, as 
in the specimen now before the Society, 
where, although union had taken place, full 
three inches were taken from the stature 
of the patient, who was crippled for life. The 
surgeon had failed to detect crepitus, be- 
cause some portion of synovia interposed 
—— the fractured extremities of the 
ne. 

Mr. Bryant thought that as the fracture 
was below the trochanter minor, the action 
of the muscles contributing to the badness 
of the union, this case was not a fair one to 
bring forward against the plan of treatment 
adyocated by Mr. Radley, who spoke not of 
fractures situated at the upper part of the 
thighsbone, and therefore he thought it in- 
correct for Mr. Dendy to speak of the treat- 
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jment generally in the terms he had em- 
ployed. 

A GenTLeMAN observed, that Mr. Radley 
did not mention any cases of fracture about 
the neck of the thigh-bone, and thought 
that his plan was a good one, as Mr. Radley 
had lost only two cases out of a considerable 

| number thus treated, and those would have 
| been incurable under any treatment. Nor 
did Mr. Radley object to the use of splints, 
simply because they produced pain, but ra- 
ther because, when they were dispensed 
with, leeches and the local applications 
could be most beneficially employed, and 
this he believed was the chief source of 
| benefit derivable from Mr. Radley’s plan of 
treatment. It was useless, perhaps, to omit 
the use of splints, if the other treatment 
were not employed. 

Mr. Cuirron believed that every new 

plan of treatment should he cautiously re- 
ceived, especially if the future welfare of the 
patient was likely to be affected if it did not 
| succeed. In fractures, to bring and main- 
tain the disunited bones in close apposition 
with little pain, was the object to be sought, 
| but how this was to be effected by the sim- 
| ple use of pillows, he knew not. In the 
majority of cases the simple position would 
| not do this; and without splints, ligament- 
| ous union would result. If the splints were 
properly adjusted, leeches and lotions might 
readily he applied; but on the whole, in 
fractures of the lower extremities, he thought 
the double-inclined plane the most advan- 
tageous method. 

Mr. Hooper agreed with Mr. Dendy, that 
splints rather prevented pain than caused it. 
In a case of fracture of the tibia and fibula, 
in which he had removed the splints, he 
found on the following morning that the 
woman herself had reapplied them, because 
she did not suffer when they were on, while 
without them the pain was considerable. 
He (Mr. H.) was also quite satisfied that it 
was impossible to keep the fractured por- 
tions in apposition without splints. 

Mr. Rosarts mentioned a case of frac- 
ture of the tibia and fibula in both legs, that 
would set the question at rest. It first came 
under the treatment of a dresser at St. Bar- 
tholomew's Hospital, and fell under bis (Mr. 
Robarts's) observation, producing at the 
time considerable impression on his mind, 
as to the great utility of splints in fractures. 
When the accident was admitted, great in- 
flammation and tumefaction prevailed, and 
leeches were ordered. Excessive pain, how- 
ever, continued, and was not relieved until 
the following morning, when one of the 
surgeons of the institution recommended 
the limb to be put into splints. Half an 
hour afterwards the pain was entirely gone : 
pretty tight pressure being used! 

Mr. Crisp regarded the last case as not 
bearing on the question at all. Would Mr. 
Robarts. adopt the same kind of treatment 
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in all cases of fracture? He must confess | 
that he could not tell how pain, infamma- 
tion, and tumefaction, were to be relieved 
by pressure. 

Mr. Denpy wished that Mr. Radley's| 
plan might ultimately be found to succeed. | 
An apology was perhaps due to Mr. Radley 
from him, for speaking sharply of his pro- 
posals, and now therefore he begged to offer 
one. However splints might prevent pain, 
he would answer for their preventing spasm, 
and for preveuting the fractured extremities 
of bones from grating the one over the other. | 
Mr. Dendy then related two cases, which in 
the first instance were treated without! 
splints, and in which perfect success after- 
wards attended the use of Mr. Ameabury’s | 
apparatus. 

Mr. Bryant observed that the more he | 
said on the subject of fractures, the more} 
Mr. Dendy misunderstood him, and this} 
arose from Mr. Dendy’s not bearing in mind | 
the seat of the fracture in which Mr. Rad- | 
ley’s plan of treatment was recommended. | 
He (Mr. Bryant) must confess that he knew 
nothing of fractures if it were true that all 
ends of fractured bones could be kept in 
apposition only by splints and tight band- 


ages. 

oir. Crise recommended that Mr. Rad- 
ley’s plan should be tried before it was con- 
demned; for he had observed, and many 
others must have seen cases in hospitals, 
which would have done as well, if not bet- 
ter, without the confinement of splints, than 
they did with them. 





GONORREGAL RHEUNMATISM. 


Mr. Hucuss, after a closing word on the 
subject of fractures, requested the members’ 
opinion respecting rheumatism when ogcur- 
ring in conjunction with gonorrhea. He 
had lately bad under his care an unusually 
obstinate case, inducing him to think that 
t @ two diseases might be peculiarly com- 
plicated one with the other. His patient 
first had gonorrbes, and on exposure to 
cold an acute attack of rheumatism super- 
vened, affecting the shoulders, tne knees, 
and the muscles ot the back, but most 
severely affecting the smell joints of the 
feet. He treated it as rheumatic gout, with 
colchicum aud small doses of mercury. An- 
other surgeon, however, was consulred, who 
immediately designated it as a case of go- 
norrhaal rheumatism, and ordered the pa- 
tient to drink porter and take sarsaparilia, 
and avply iodine to the feet, but as yet with- 
gut benefit. The rheumatism foliowed about 
a week after the appearance of the gonor- 
rhm@a, and the two had now been under 
medical treatment for nearly two months. 

Mr. Pitenge said that he had met with 
in 
@enjunction with gonorrhea, that he had 
not the leagt hesitation in efiymug thet a 


#0 Many ceases of rheumatism oceurriag 
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connection did exist between the two dis. 
eases, but what was the nature of that con- 
nection he was incapable of pointing out, 
though he had observed it to manifest itself 
mostly in the joints of the lower extremi- 
ties. Bleeding and purging, as in common 
inflammation, were the measures he mostly 
resorted to, calling in the aid of colchicum, 
but small doses of opium, as in the form of 
the Dover’s powder, he had found exceed. 
ingly beneficial. When these failed he gave 
mercury, which might be relied on. In 
answer to several queries he replied that he 
had frequently seen the disease prevailing 
in summer, and had found the patient re- 
cover without the aid of specific medicines. 

Mr. Denvy believed that rheumatism 
prevailed at present very generaily, but the 
disease assumed a neuralgic type. He 
begged to ask whether colchicum had been 
found so effectual when it attacked the 
neurilema or the substance of the nerves, as 
when it seized on the fascia and tendons uf 
the muscles. For his own part, he had 
found it quite an indifferent remedy under 
this form of disease. 

Mr. Rosarts believed that gonorrbhaal 
rheumatisin, as it was termed, was confined 
to the joints. He had found an ointment 
composed of equal parts of strong mercu- 
rial ointment, and the ointment of sperma: 
ceti (aa. ¥3s), and camphor (3j), the most 
effectual in protracted cases. 

Mr Heaptanp did not doubt that a per 
fect form of rheumatism existed, induced by 
gonorrhea. He had a patient who never 
suffered from an attack of the one without 
experiencing the other, following each 
other apparently as a noccessary conse- 
quence. There was this phenomenon ats 
tending such cases, that the swelling of 
the joints was less, in proportion to the 
pain that existed, when the attack was 
one of ordinary rheumatism. He had not 
found colchicam under these circumstances 
an effectual remedy, but calomel and opium 
had proved invaluable in his practice. 

The Paesipenr said he believed that 
rheumatism following gonorrhea, was to- 
tally distinct trom any other species of rheu- 
matisin, and that it certainly was a specific 
disease, requiring a specific remedy. Col- 
chicurr. only afforded relief by lowering the 
circulation in the treatment of rheumacism ; 
he would say, that for muscular rheumatism 
colchicum was the best remedy ; in neurai+ 
gic rheumatism the antiphiogistic treatment 
was demanded; and in gonorrheeal rheu+ 
matism, or that form which affected the 
joints, he con-idered calomel and opium te 
be the most effectual remedy. So fully 
satisfied was he of the great efficiency of 
colchicum in muscular rheymatism, that he 
did not fear to say that nineteen cases out 
of twenty would yield to it. 

A new patent hydraulic stomach-pump 

syringe were passed sound. 





DESQUAMATION.— CONSTIPATION. 
time, as the symptoms were not ameliorated, 


MINSTER MEDICAL SOCIETY.|»¢ Was ordered to return to the previous 
WESTM ‘ forms of medicines. The patient had not at 


Saturday, December 5, 1835. either attack shed the nails, but they pre- 
sented three distinct marks, showing thereby 
Dr. Appison, President. the degrees of growth during each attack ; 
es nor had the whole of the hair fallen off, but 
it was covered with an abundant scurf, and 
ECZEMA. emitted a peculiar odour. The desquama- 
tion commenced where the vesicles were 
Mr. Hats THompson exhibited some| first observed, viz. at the upper part of the 
specimens of cuticle exfoliated from the | back, and about the axilla. He (Mr.T.) re- 
hand, so entire as to bear an analogy to a| garded the novelty of the case to consist in 
kid-glove. The patient was affected with the periodical form it assumed, and he con- 
eczema. The man was a carpenter, aged | cluded by asking, whether this was a case of 
twenty-four, pale, tall, and deeply marked | eczema. 
with cicatrices of small-pox. He was ad-| The Paersipent believed that the case 
mitted into the Westminster Hospital, }7th| presented no new phenomenon, but would 
November 1835. The surface of the body in| be found to coincide with the description 
various places exhibits the cuticle in a state| given by Willan and Bateman. 
of desquamation, especialy the thighs, the| Some discussion ensued respecting the 
mammilla, and the soles of the feet. The vesicles in eczema, which the President said 
palmar surfaces of the hands and Augers | might be so small, that unless circumspectly 
have only recently parted with their cuticle, | observed, they might be overlooked. 
and are extremely red and tender, The | Some remarks were also made on the com- 
general health is good, but auscultation de-| bination of alkalies with quinine, which, 
tected an increase of the heart's action. Six | however desirable, Dr. Jounson said would 
years ego he had small-pox very severely! not add to the sensible properties of the 
after vaccination. He remained well for| materials, combined with the liquor potasse, 
four. years, when an eruption of vesicles| which gave to the mixtuve a putiy-like sub- 
appeared over the body, oi the size of pins’! stance that fel] to the bottom of the vessel, 
heads, the intermediate portion of the inte- | For a knowledge of this fact he was indebted 
guments being of a deep red; the red rash/to Mr. Morson of Southampton-street. 
preceded the vesicles by adayor two, with} Dr. Copranp argued that if the sulphate 
severe pain, heat, pricking, and itching ; the | of quinine were decomposed by the presence 
vesicles shortly becoming bedded together, | of the liquor potasse, why should it not be 
and presently discharging a watery fluid,| by the two fixed alkalies? Ammoria, he 
the whole course of tne aifection occupying| was confident, would do so, and he was 
about six weeks, and apparently terminating |tolerably positive that it-was changed by 
in @ mixed desquamation of the cuticle. | magnesia. 
With the local disease, there was considey-| Dr. Jonnsown said he was not in the habit 
able general disturbance. Twelve months of combining magnesia with quinine, and 
alter, a second attack, precisely similar to, therefore could not speak as to the result. 
the first, appeared; and scarcely six months | Pe 
bad elapsed, when symptoms of a third at- | 
tack manifested themselves, followed by a STRICTURE OF THE COLON. 
general feeling of coldness. Themanstate-; Mr. Satmon then gave the history ofa 
that he did not take, for the last attack, the | diseased colon which lay on the table. The 
powerful sweating me<icines prescribed on | preparation was taken from a lady, sixty 
former occasions. Up to the 24th of No- years of age, who had enjoyed good health, 
vember, Opiates to allay the restlessness, and | but suffered from a remarkably costive con- 
bleedings and effervescing saline mixtures, dition of the bowels for a long time. When 
with diuretics, and an aperient dose every | he (Mr. 8.) was consulted (by the desire of 
alternate morning, were exhibited for the | a physician who suspected it to be a case of 
pain in the head and rigors; at this date the introsusception), he presumed that a me- 
eruptions at the back of the neck were found chanical obstruction existed, as nothing had 
tobe confluent and containing serum, which then passed for the space of twenty-four 
might, without due care, have been taken days, and two weeks more elapsed afcer his 
for pus, Mr, White then recommended first seeing her without any evacuation oc- 
tonics, and the following were selected, as | curring, or the least desire being felt on the 
he conceived that the disease manifested a part of the patient to empty the bowels, 
certain periodicity; sixteen grains of the| which was an important phenomenon, with 
sulphate of quinine, forty-eight minims of! reference to his views on the functions of 
Fowler's arsevical solution, in eight ounces the rectum. In order to institute an exami- 
of water, with gum acacia, were directed,| nation of the gut, an instrament two feet 
one to be taken three times a day, for four long was provided, and stricture found to 
vuccessive days, at the terminatien of which exist fifteen incbes up, at the sigmoid feaure 








46% 


of the colon. The means employed failed, 
as was anticipated, and the patient died, 
though he felt persuaded that had a careful | 
examination, and a scientific treatment been | 
adopted at an earlier period, a perfect cure 
might have been effected. At the autopsy, 
a quantity of hard feces to the extent of 

three large chamber-utensils full, were found 

lodged beyond the stricture, and the colon, 
when removed from the body (with the 
rectum), measured at the caput coli, or 
largest part, fourteen inches in circumfe- 

rence, ascending thirteen, descending twelve, 
and at the situation of the stricture only 

one inch and a quarter, and its coats had} 
become exceedingly thin. This case, he 

said, proved the possibility of detecting stric- | 
ture high up in the canal, and also proved | 
the occurrence of stricture in the colon, 
without a doubt. 

A very long discussion followed. On the 
one side of the room it was argued that 
great impropriety and danger attended the 
using of long intestinal instruments, and 
that it was impossible scientifically to intro- 
duce them when soft, as in that state they 
could not be made to pass the different angles 
of the canal, as their exact situation could 
not be detected in the living subject. On the 
other side of the room these objections were 
considered as of no weight, Mr. Salmon ex- 
plaining that the composition of the bougie 


he used varied from those in ordinary use, | 


from containing nine-tenths more of common 
bees-wax, and consequently requiring nine- 
tenths more of heat to make it soft, which, 
although introduced soft, hardened by de- 
grees as it remained in the body, first taking 
merely an impression of the strictured gut, 
and afterwards dilating it, which was mani- 
fested by the progress of the patient’s health. 
No danger, he said, existed of piercing the 
coats of the intestines, his conclusions being 
the result of ample experience, during which 
he had not once observed that the extre- 
mity of the bougie was ever soiled with a 
speck of blood. 
An adjournment then followed. 


ROYAL MEDICO-CHIRURGICAL 
SOCIETY. 


Tuesday, December 8, 1835. 


Ma. Earte, President. 


WOUNDS RECEIVED IN DISSECTING. 


Honorary diplomas were voted this 
evening to Dr. Faraday and Mr. Cline ; ac- 
cording to a proposition made during the 
last session, 

A paper was then read, on the treatment 
of injuries received in dissecting, by Mr. R. 
Srarrorp, The author remarked, : that 


TREATMENT OF 


these injuries were so frequent, and became 
so severe, and were so often » 28 to be 
worthy of considerable attention. Some 
persons supposed that a peculiar virus was 
introduced into the system through the 
wound, occasioning, by its influence on the 
nerves and vascular system, the rapidly 
alarming symptoms which ensued; others 
supposed that the symptoms entirely de- 
pended on the part injured, such as the 
sheath of a tendon in a person of an irrita- 
ble constitution or bad health, admitting a 
constitutional predisposition in either case. 
But the author thought that the phenomena 
could only be accounted for on the supposition 
that an animal poison was introduced into 
the system, as the most rapidly fatal cases 
often occurred where there had been but a 
slight abrasion, or a scratch received, and it 
was not probable that the sheath of a ten- 
don had been wounded. Many cases also 
were recorded, in which no abrasion even 
was discovered, the most minute inspection 
rendering it most probable that absorption 
had taken place through the skin. The 
| author's object now was, to relate several 
| severe cases which had fallen under his ob- 
servation, which he believed would tend to 
illustrate an appropriate mode of treating 
the injured part, and meeting the formid- 
able constitutional symptoms which so fre- 
| quently supervened. In the first case de- 
tailed (occurring to an M.D.), the first 
symptoms manifested themselves on the 
|day after dissecting a brain, the mischief 
| apparently being seated in an elevated spot 
on the finger, the cuticle being entire, from 
| which the inflammation of the absorbents 
| rapidly extended up to the elbow-joint. The 
Doctor was first awoke from a sound sleep, 
| at four a.m., with pain, which speedily in- 
creased. At eight a.m. the pulse was hard, 
beating 90, and having a thrill or jerk. He 

Mr. 8.) ordered a calomel powder, and 
| leeches to the part affected, followed by 
evaporating lotions, and a senna draught. 
At mid-day Dr. Lee called in, and found the 
pain and inflammation on the increase, the 
}pulse small and irregular, countenance 
anxious, and the patient suffering from ex- 
cruciating pain in the lumbar region, with 
involuntary tremours, and twitchings of the 
lower extremities ; in fact, the whole nerv- 
ous system appeared as if it had sustained 
a most severe injury, such as was evinced 
after the bite of a venomous reptile. The 
nitrate of silver was applied to the injured 
part freely, and Mr. Lawrence was request- 
ed to see the patient. The tremours had 
| continued, and the pains increased, and 
the skin was covered with a cold clammy 
perspuation, and hence the indications were, 
to alleviate the pains, and tranquillize the 
nervous irritability. Twenty leeches were 
ordered to the hand, and twelve grains of 
Dover’s powder (which was instantly re- 
jected), but a quarter of a grain’ of the 
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muriate of morphine was substituted for | 
it, which remained on the stomach; it 
was not necessary to repeat the aperients, | 
as the bowels were freely opened. Short- | 
ly after, the pulse became somewhat less, 
but the trembling, and the inflammation of 
the absorbents, remained the same. An in- 
cision was now directed to be made, but no 
pus followed, and the leeches were repeated. 
At four p.m. he was better, and the pulse 
had become more firm andstrong. At this 
visit, it was remarked that the morphia 
ceased to produce effect after the expira- 
tion of two hours, and that if not then re- 
peated the pains returned, when the exhibi- 
tion of half a grain arrested them and in- | 
duced sleep. By persevering in the free | 
application of leeches, making incisions, 
and applying poultices and warm fomenta- 
tions to the band, with the internal use of 
the muriate of morphia and fever diet, the | 
patient perfectly recovered from his alarm- 
ing and desponding condition; but in spite 
of the active treatment, sloughing of the 
tendons followed, inducing a contraction of | 
the joints of the impregnated finger. This 
case, remarked the author, demonstrated— 
First, the great utility of the sedative, and 
the equability, in the present instance, of 
its action. Secondly, the propriety of open- 
ing freely the wound, although pus may not 
have formed. Thirdly, the value of the 
nitrate of silver, but to what extent it 
afforded relief could not positively be 

affirmed, as other measures to reduce 
the inflammation were adopted in combi- 
nation with it. The next case was given 
as well illustrating the benefit result 

ing from opening the wounds early. In 
December 1831, Mr. P. received a wound | 
from opening the body of a female who 
died of puerperal fever. As no puncture 
was perceptible, the patient did not suspect 
the nature of the malady, nor were the ab- 
sorbents inflamed. Leeches were employed, 
and the antiphlogistic treatment was en- | 
forced. The constitutional symptoms, how- 
ever, rapidly increased in severity, and the 
condition of the patient became most alarm- 
ing. A swelling in the side appeared, the 
opening of which, although no pus followed, | 
removed the tension, and the constitutional 
symptoms abated, and after the lapse of} 
three months he recovered. The third case | 
was quoted to prove the utility of the nitrate 
of silver. The fourth case was as follows :— 
Thomas B., an attendant in a dissecting- 
room, received a wound, followed by inflam- 
mation of the absorbents. Leeches and the 
nitrate of silver were applied, and he was 
directed to take a calomel powder, followed 
by a brisk aperient. Under this treatment 
he recovered. In March 1835, he received 
a second wound, but took ne notice of it 
until four days had elapsed, although he 
suffered severely during that period. The 
* local and constitutional symptoms were then 


ithe axilla. 


severe, and although the inflammation was 
found not to extend beyond the sphere of 
the action of the nitrate of silver, the other 
remedies failed to arrest the progress of the 
disease, and on the second day after his 
applying for medical assistance, coma suc- 
ceeded, and the patient sank. On an exa- 
mination of the body after death, it was 
found that pneumonia had assisted in pro- 
ducing the fatal result, which forcibly showed 
the necessity of not delaying to apply for re- 
lief. Some observations were afterwards 


|made by the author on the propriety of 


general blood-letting. Generally he thought 


lit not advisable to employ it, owing to the 


great degree of nervous debility present. 
This view seemed to be supported by the 
result of the cases published by Dr. Duncan 
in the Med.-Chir. Trans. of Edin., who stated 
that when employed, the patients never 
rallied. The good effects of topical bleed- 
ing were evident, and in those cases in 
which it was used, matter did not form in 
With regard to the question, 
how should the swellings be treated, whether 
pus was or was not formed, he (Mr. S.) 
would recommend free openings, from the 
good effects following which, in the present 
case, before it was known if pus was pre- 
sent, that Mr. Lawrence was led to aaopt 
the practice. The author concluded by 
briefly referring to various cases to prove 
the propriety oi laying open the parts early, 
showing that where not had recourse to 
death was the result. He also recommended 
the support of the system by a tonic plan, 
other symptoms that arose during the pro- 
gress of the disease, being treated according 
to the best methods laid down in surgical 
works. 

Mr. 


recommended that a free 
opening should be made in every point of 


Mayo 


the swelling, not resting satisfied with a 
single opening. 

A Member observed, that when the in- 
flammatory symptoms migrated from one 


| part of the body to another, the constitu- 


tional symptoms were less severe, and the 


| local symptoms more protracted. 


Mr. Macitwatn maintained that many 
cases of erysipelas . presented symptoms 


| which were—he would not say analogous— 


but precisely similar to those arising from 
the absorption of animal poison. He ob- 


jected to the application of numerous leeches, 


on the same ground that Mr. Stafford would 
be cautious in the use of the lancet. 


The Prestpent inculcated the necessity 


| of free and early incisions to prevent the ill 


consequences of tension of the parts. He 
remembered the case of a pupil, where the 
symptoms were so terrific, that no hope for 
a moment was entertained of his recovery, 
and where the powers of life were so en- 
feebled, that the loss of the smallest quan- 
tity of blood would probably have sunk him. 
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He requested Mr. Lawrence to see him, and 
Mr. L. sanctioned (before he. Mr. L., taught 
the advantages of incisions) the opening 
of a tumour which had formed in the side, 
as the pain increased. One hour after, it 
was found that an alarming hemorrhage 
had occurred from the wound, of not less 
than thirty ounces, after which the pulse 
rose, and became fuller, and, contrary to 
the cpinion formed from the debility present, 
the patient progressively recovered. Where 
the inflammation proceeded from the ab- 
sorbents. and was characterized by red lines, 
he advised the free use of the nitrate of | 
silver. 





Dr. Les observed, that when no external 
traces of inflammation, or other symptoias, 
appeared to account for death, he believed 
the fatal event would be found to have en- 
sued from the inflammation attacking the | 
deep-seated veins. 


Dr. Evtsotson related three cases to 
iNustrate amongst other positions that mat- 
ter could be absorbed in dissection, with- 
out an abrasion of the surface. In one case 
it appeared, that the finger had simply been 
rubbed down an arm in a gangrenous state, 
when dry vesicles appeared on the patient's 
finger, unattended with inflammation, fol- 
lowed by pain and tumefaction of the side, 
which was opened without matter appear- 
ing- A remarkable phenomenon presented 
when the body was examined; all the vis- 
cer@ were so soft, that the fiuger could be 
passed into their substance with the great- 
est facility. In the other two cases, dry ve- 
sicles also appeared under similar circum- 
stances. The patient was of an exceedingly 
nervous temperament, and the symptoms 
were regarded at first as of a rheumatic na- 
ture, but shortly after, sharp lancinating 
pains occurred in the side, followed by 
swelling. The nitrate of silver was ap- 
plied, and the redness disappeared, but 
matter formed, unattended with any fur- 
ther inconvenience; no other local symp- 
toms appeared where the eruption occurred. 
But the same accident occurring to him 
(Dr. E.), the poison being imbibed from 
@ similar source, and in the same manner, 
only slight local symptoms followed, unac- 
companied by any constitutional derange- 
ment, in consequence of his being of a ro- 
bust constitution, but the pimple remained 
for full two months. He concluded, from 
the facts he had observed, that the symp- 
toms which follow, whether local or consti- 
tational, or both combined, do not result 
from the application of the poison to par- 
ticular parts or structures, but rather de- 


pend on the peculiar nature of the consti- 
tution of the person infected. 
The meeting then adjourned. 


eee 





REPORT OF MEETINGS 
OF MEDICAL GENTLEMEN 
AT TUNBRIDGE WELLS, 
TO DISCUSS THE OPERATION OF THE 
POOR-LAW MEDICAL CONTRACTS. 


At a meeting of the Medical General 
Practitioners residing at and in the neigh- 
bourhood of Tunbridge Wells, held in that 
town on the 24th Sept. 1835, for the pur- 
| pose of considering the effect of certain 
| clauses in the Poor-Law Amendment Act, 
on their interests, and the welfare of the 
sick poor, 

Jt was resolved,—That while this meeting dis- 
clauns any factions opposition to the new Poor-law 
| Commirsionces, they feel it right to furm a Committee 
fur the purpose of watclring the operations of the 
Poor-Law Amendment Act on medical interests, and 
that Messrs. West, Starling, and Way, be appointed 
sack comunitiee, the members of this meeting, at the 
sametime, ple‘ging themselves individaally not to 
enter into any cuntsact for the whole, or any district 
of a union, with the guardians of the poor, excepting 
with the concurrence of the above-named Commitire. 
The above resvlutions were then sigued ia form by 
the members present, who consisted of ihe followiug 
yentiemep :— 

Peter Beowe. 
John Sk 

Charles Trestrets 
BE. H. Finley. 


Isaac Hargraves. 
William J. West. 
Witliam Wallis. 
Robert J. Starling 
Christ opher Peafold. Reber: Gibbon, 
David 'lenry. John Oute-ridve. 
WwW. We Jonathan Monckton. 
Ww itiane Wisden. Stephen Moncktun. 
Jawes Coan wart, Chairman 


Shortly after this meeting, the Assistant- 
Commissioner, Sir F. Head, and the Board 
of Guardians, gave notice to the medical 
gentlemen of the district, that they had de- 
cidéd on allowing 250/. per annum as the 
salary for attendance on ten parishes, com- 
prising a large and widely-scattered popula- 
tion, the former salary for the same attend- 
ance having been 470/. On the receipt of this 
communication a second meeting was called, 
and held on the 1]th Nov. 1835, when 

It was resolved,—ist. That a communication hav- 
ing been received from the guardians of the poor of 
the Tanbdrilge Union, stating that they bal apper- 
tioned the sum of 252/, per annam for the whole medi- 
cal and sargical attendance (excepting midwifery) in 
such Union, this meeting laments the practice which 
has been adopted in other unions of obtaining med!- 
cal officers for the poor by threats, held out to compel 
them to take the contracts op the oppressive and jo- 
aequate terms “bich had been proposed, and tbat 
they cunsider su.b a course as degrading to the pio- 
fession and injurious to the pauper poor (in emer. 
gent cuses involving life), antl that sach proceedings 
for providing “ efficient medical and surgiedd « attcod- 
anee on the poor,” cannot be defended. 

“gud. Phat trastiog we bave wo trear with s Board 
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men, by quoting the words of Sir PF. Head 
men, capable of appreciating the value of medical | at Tunbridge, to the effect, that if the ne- 
services, and the fairclaims of the sick poor, we hope dical men of the Unions would not take 
to meet them on something like fair and alequate|the gontracts on Aie terms (at the same 
terms. . ’ time boasting that he had reduced them 

grt. That a Committee, cousisting ef the four fol- nearly, or quite, half), competent men from 
Jow tag gentiemen. be depnted to wait op the Board of | London would be brought down, who would 
Gaardians at their next meeting, to present and sup- gladly accept them for the advantage of an 
port the a —_ —y - on — introduction to private practice. 
sen. (or jan.), Mr. Corawall, Mr. est, and the! a . - 
c oaeat of this meeting, or such other gentlemen of | Prat oe sad pee wgh mi — ee 
the present meeting as they may depnte. ‘repeat thom. grily 

(Signed) Isaac Sesepreny Cen "See. Wav next abfrected @ few wate te 

_ The above-named gentlemen (Mr. Way, | the Board, and showed, by a reference to 
in Mr. Cornwall's absence, taking his place) | the resolution itself, that it could not be 
waited on the Board of Guardians, when the | jeant that ‘hat Board had used “ threats,” 
Chairman, Mr. Hancraves, read and pre-| or were treating the medical men oppres- 
vented a copy of the resolutions, and stated | sively, but that on the centrary, they were 
that he was instyucted to urge on the con-| hoping to meet them on fair and honourable 
sideration of the Board, that the medical terms, Mr. Way begged to ask the Board 
men were badly paid at their former salaries, | oy what calevlation or data they had fixed 
so that the offer now made, of little more | the salary of the medical officers, and, from 
than half that amount, was unjust to the}, statement produced to the Board, he 
poor, as well as to the profession. He re-| showed, on the part of the medical men, 
quested also to be informed what the pre-/| that the average remuneration of his own 
cise duties of the medical men would be. _| services in one pari-b, was only one penny 

Mr. Hargraves was here interrupted by | for each patient actually attended, including 


Sir F. Heap, who said that he would not) medicines. He objected also to the principle 


of Gaardians eompiised of hamane and honoarable 


give the least information to parties who) on which the Board were proposing to act, 
came as the deputation had done; that the! as pressing most unfairly on one class; and 
langnage of the former resolutions, as well observed that on such a principle, it would 
as of the present, was highly improper to be | not be difficult, without for an instant im- 
used to Aim, and that it was evident the de-| pnening the ability of Sir FP. Head to exe- 


| 


potation had come for the purpose of insult- | 
t 


ig and abusing Aim, and that sueh conduct 
could not be tolerated. 

The Cuatrman of the deputation imme- 
diately disclaimed the most distant intention 
of offending, much less of insulting, Sir F. 
Head, and the Board of Guardians, and 
though he still contended that the language 
complained of was that of truth, he would, 
in accordance with the feeling of the Board, 
and atthe suggestion of an influential mem- 
ber of it, withdraw the objectionable words 
“threats held out” and “ oppressive.” 

Thig proceeding was satisfactory to all 
parties but Sir F Head, who resumed his 
vituperative and insulting strain of lan- 
guage, endeavouring to impress on the 
Guardians and the deputation, that their 
language in addressing him was highly un- 
becoming and improper. 

The Cuasrzmawn of the deputation upon 
this appealed to the Board to say, whethcr, 
having, in compliance with their wish, 
withdrawn the offensive words, Sir F. Head 
was justified in thus treating the deputation, 
and he (the Chairman) would now indi- 
vidually tell Sir F. Head, that he (Sir F. H.) 
had no right to speak as he hadspoken, and 
that he (Mr. Hargraves) cared not, after his 
treatment of the deputation, whether he felt 
insulted or not. The Chairman was here 
called to order, but on again resuming he 
justified the truth of the assertion that 
“ threats bad been beld out” to the medical 





cute the duties entrusted to him, to find 
numberless individuals, equally qualified, 
who would gladly take his situation, with 
half the emolume:.t. 

Sir F. Heap, in reply, acknowledged that 
the compensation was inadeguate, and 
further observed that the principle upon 
which he hal invariably acted was to give 
the preference, in the appointments, to those 
gentlemen who were already in possession 
of the parishes; and that notwithstanding 
what had passed, the same principle would, 
in the PRESENT INSTANCE, be adopted, 

16th Nov. 1835, at an adjourned meeting, 
&e. &e., 

dt was resolved,—iat. That this meeting receive 
wih mach concern the communication from thelr 
lepatation, of ihe refusal on the part of the Assistant: 
Commissioner and Board of Guardians to alter their 
lecision as to the amount of sulary to be given to the 
mecical officers of this Union, and do express thele 
igep sense Of the injusiice of auch determigation, as 
affecting the juterests of the poor, +3 well as the 
medical profession in general. 

2nd. That this meeting coucars in the ezpediency 
of accepting the terms named by the Board of 
Guardians. 

3rd. That Mr. West be requested to confirm the 
contiact in behalf of the meeiing for Tunbridge Town 
District, Mr. Monckton for that of Brenchley, and 
Mr. Way for that cf Tunbridge Wills, and that 
in case of any difference of opinion, or difiedhy 
arising, In deBning the limits, or appropriating the 
portions of duty orsalary, “Messrs. Prince, Bargraves, 
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and Cornwall, be appointed as referees, and their de 
cision to be considered final. 

4th. That on entering into the necessary contract 
with the Board of Goardiaas, this meeting do request 
the gentlemen so contracting, to present a protest 
against the condact pursued towards them, whereby 
they have been compelied to undertake duties, with- 
oat anything like an adleqnate remuneration, 

5th. That the following be the form of such pro 
test: —“ This meeting most respectfully, yet most 
firmly, protest against the condact which has been 
parsned towards them by the Assistant-Commissioner 
and Board of Guardians, by which they have been 
compelled to accept of terms for their professional 
services, which they feel to be degrading to them- 
selves. They have asked for, and have been denied, 
information as to the grounds upon which the Board 
have decided on the amount of their salaries. They 
have presented to the notice of the Board a statement 
ef their past services and remuneration, and it has 
been admitted by the Assistant Commissioner that 
an adequate compensation was not allowed. It has 
been avowed that upon their refasel to accede to the 
proposed terms, strangers would be introdaced into 
the districts, to the manifest injary of the present 
medical practitioners, Sach avowal must be deemed 
asa threat to those whose luterests are so intimately 
concerned thereby. They consider, also, that the sum 
proposed has been determined apon, without duc re- 
gard to the requived daties, and at variance with the | 
remaneration allowed in other Unions. Under these | 
circomsetances, this mecting feels justified in de- 
claring, that the maauer in which its members have 
been treated has been unjast, arbitrary, and oppres- 
sive, and such as could not have been contemplated 
by a wise legisilature.”’ 

(Signed on behalf of the meeting.) 


On the day appointed by the Board of 
Guardians, Messrs. West, Monckton, and 
Way, attended the meeting. There was also 
in attendance (but of course not with the 
deputation) an individual who, alone of all 





the practitioners in the district, had from 
the first declined acting with his professional 


brethren. The names of the members of 
the deputation were sent in, with a state- 
ment that they were waiting for an inter- 
view, and after some little time, Mr. Monck- 
ton was called before the Board, when the 
Chairman announced to him that he had 
been unanimously appointed to one of the 
districts, upon which Mr. Monckton replied 
that he thanked them for their unanimity, 
but could not thank them for the appoint- 
ment. Mr. West was then appointed to 
another district, and in reply Mr. West said 
that he felt the appointment was forced upon 





him, and that he would give any one twenty 
guineas above the salary to perform the | 
services. Immediately after this, to the 
great surprise of the deputation, the indi- 
vidaal above alluded to as not forming part | 
of the deputation, was appointed to the re-| 
maining district without the least explana- 
tion on the part of the Board, or even the 


NEW. METROPOLITAN UNIVERSITY. 


26th Nov. 1835.—At an ‘adjourned mect. 
ing, &c. &c. 


It was resolved,—ist. That this meeting eepress 
their deep rense of the apparent injastice which the 
Board of Guardians of the Tunbridge Union have 
committed, in appointing a gentleman who has bees 
less than four months in the district, to the charge of 
the sick poor of four parishes, which have hitherto, 
for many years, had the attention of Gve of the olden 
practitioners of the place and neighbourhood, who 
were willing, if requived, to continue their services 
for such purpose, on the proposed terms. This meet- 
ing feels, that such appointment has been made in 
violation of the principle and the public pledge of 
the Assistant-Com. missioner himself,—namely, ‘* that 
those who already had the attendance of the pa- 
rishes, should have the preference given therm in the 
pew arrangement.” In the absence of all explana. 
tion from the Board of Guardians, the meeting is 
compelled to conclude that the appointment has been 
made, they will net say in a spirit of vindictiveness 
or resentment, because its members have dared to 
remonstrate agaiust grievances imposed on them, but 
certainly withoat due consideration. 

Qnd. That the Chairman, with Messrs. Cornwall 
and Way, be reqnested to form a committee, to give 
publicity to the proceedings of this and former meet- 
ings, as they may think proper. 

Srd. That this meeting be formed into an associa- 
tion, and that it be called “ The Medical Association 


| of the Tunbridge Union.” 


Signed on behalf of the meeting, 
J. Haacraves, Chairman, 


A Copy of the above was then directed to 
be forwarded to the Board of Guardians, to 
be laid before them at their next meeting. 





THE LANCET. 


London, Saturday, December 19, 1835. 
—— 


Tue proposal for establishing a national 
University in this metropolis, is exciting very 
genera! attention, and there are few persons 
to be found, even in the ranks of the bigots, 
who offer any serious opposition to the 
scheme, as it has been propounded by the 
friends of the Ministers. The founding of 
the Institution, therefore, is regarded as a 
matter of certainty, and the public have 
only now to consider on what terms, or 
the degress or 
honours of the University are to be awarded. 
As experience has proved that all monopo- 


“conditions precedent,” 


slightest notice of what had been done being| is are injurious to the interests of the 
made to the deputation | meaner, we are desirous of secing an 
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University founded in London, upon prin- 
ciples which can receive the unqualified 
sanction, not only of the well-informed 
people of this conntry, but of all the en- 
lightened men of Europe. Assuredly, 
therefore, it cannot command so great an 
extent of admiration and respect, if the 
CHARTER OF INCORPORATION give to the 
conductors the power of raising up obsta- 
cles, in the form of curricuLa, which shall 
prevent all persons, excepting the students 
of a few favoured institutions, from being 
received as the legitimate candidates for de- 
grees. Such obstacles would create another 
monopoly of a scarcely less objectionable 
character than that of Oxford and Cam- 
bridge. The principles of government, in 
order to be just, must be simple ; but there 
is neither justice nor simplicity in withhold- 
ing from genius and talent their full share 
of honourable reward. The production of 
“ certificates of attendance,” too often given 
by the professor in the absence of any per- 
sonal knowledge of the student, cannot in- 
crease the acquirements of the candidates, 
either in number or utility. If the great 
scholastic institutions which this charter, it 
is supposed, is designed especially to favour, 
do not dread a competition with the private, 
less ostentatious, more retired establish- 
ments, in many of which are taught the 
higher branches of knowledge, how can 
the conductors and supporters of the former 
honestly and reputably contend that all 
students ought not to be placed upon an 
exactly equal footing in the Examination 
Hall of the new University? If distinc- 
tions be made, if exceptions be intro- 
duced, they must operate as unjustly in 
London as they have already operated in 
Oxford and Cambridge. If it be not the 
object to confer honour upon the acquire- 
ments of genius, let an acknowledgment 
to that effect be made at once; and if 
it be the intention to confer tities in learn- 
ing and science, as a species of reimbursement 
Sor the expenditure of so much money under 
the operation of a ticket-and-certificate sys- 





tem, then, also, let that intention be honestly 
confessed. If the exceptions to which we 
have here briefly adverted, be actually made 
in the new charter, the public will naturally 
and correctly conclude, that there exists a 
desire, from some motive or other, to give 
an artificial value to the education of per- 
sons who are instructed in particular esta- 
blishments. Such a proceeding is not fair. 
It is infinitely beneath the object of a great 
and liberal government, and the scheme 
would no sooner be in operation than it 
would be productive of very general dis- 
satisfaction; the honours which it would be 
designed to confer, would carry with them 
no weight or importance among the enlight- 
ened portion of the community. We refrain, 
however, from now offering another word 
on the subject, in the hope that the advisers 
of the Crown will take the earliest possible 
opportunity of publishing a draft of the 
charter which it is their intention to frame 
for founding and governing the metropoli- 
tan University. When this document is be- 
fore the public, then, and not until then, 
shall we be placed in a position to object, by 
petition and remonstrance, to the obnoxious 
clauses, if there be any such, in the new 
royal instrument. 








Tue following note accompanied the com- 
munication which will be found at page 466 
of the present Number of our Journal :— 


To the Editor of Tur Lancer. 

Sir,—As secretary (pro tempore) of “ The 
Medical Association of the Tunbridge Union,” 
I am requested to forward for your informa- 
tion, and, should you think proper, for pub- 
lication also, the minutes of the proceedings 
of our different meetings. 

I have endeavoured to give you all the 
facts connected with them as concisely as 
possible, and our object in sending thew is, 
through your means, to invite our profes- 
sional brethren to form local associations, to 
terminate ia those of the county, and under 
the idea that one or two gentlemen from 
each county might unite to form a deputa- 
tion to his Majesty's Ministers, for the pur- 
pose of obtaining redress of the grievance. 
I am, Sir, your obedient servant, 

W. Way. 

Tunbridge Wells, Dec 1, 1835, 
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In placing this note before our readers 
we may state, that although we approve of 
the purpose therein mentioned, we consider | 
that if medical gentlemen would but com-| 
bine to suggest a plan for amending the 
state of the law with regard to the treat- 
ment of the sick poor in the new parochial 
unions, it would be infinitely preferable to. 
making any application to the Ministers on 
the subject. It is not right either that the 
sick poor of this kingdom, or the surgeons 
of England, should be left to the mere mercy 
of any set of men, whatever may be their | 
station, their respectability, or the benevo- 
lence of their intentions. Experience has | 
already proved that the law is defective. 
It is the law, therefore, that must be made 
more perfect; but it cannot be expected that 





the members of the Legislature will be very 
hearty in their condemnation of the proceed- | 
ings of the Poor-Law Commissioners, or 
their assistants, unless medical gentlemen | 
can themselves point out what ought to be 
the rule of law which should invariably be 
observed in making the contracts between | 
Boards of Guardians and parochial medical | 
attendants. We hope, therefore, should | 
deputies from the county associations as- 
semble in London, that they will visit the 
metropolis fully instructed by their con- 
stituents as to the plan for which the medi- 
cal practitioners of England would be 
anxious to obtain the sanction of the Legis- 
lature. It is quite evident that there must 
be some definite settlement of the question 
out of doors before it can be brought for- | 
ward again within the walls of Parliament. 

The insertion of the communications of | 
Mr. Way would have taken place last week | 
had not a want of space rendered their pub- 
lication at that time impossible. The state- | 
ments contained in the reports are calcu- | 
lated to excite the utmost feelings of indig- | 
nation against the authors of the insults | 
offered to the deputation, in the mind of | 
every man of correct gentlemanly feelings | 
who peruses them. 








SIR CHARLES BELL. 


Tae Chair of Surgery in the University 
of Edinburgh, vacated by the death of Pro. 
fessor Turner, has been conferred in a very 
honourable and flattering manner on our 
distinguished anatomist and physiologist, 


Sir Cuarntes Bent. The only thing we 
have to regret in making this announce- 
ment is, that the emoluments of the office 
are not commensurate with the value of 
those services which Sir Cuanztes Beut has 
already conferred on mankind. The follow- 
ing paragraph relative to this appointment, 
is taken from the Courier of Dec. 12 :— 


“The Reformed Town Council of Edin- 
burgh have done themselves great credit 
by their unanimous appointment of Sir 
Cuarces Bevr to the important Chair of 
Surgery in the University of Edinburgh. 
We cannot conceive a more disinterested 
or praiseworthy discharge of public duty. 
There are at present several surgeons in 
Edinburgh, of distinguished ability, though 
unquestionably not one of them enjoys the 
high professional reputation which Sir C. 
Bet has deservedly attained, most espe- 
cially as a public teacher; but all applica- 


|tions for any individual excepting Mr. 


Liston, whose eminence as a surgeon is 
universally acknowledged, were entirely dis- 
regarded, and as soon as it was ascertained, 
by reference to Mr. Liston, who has lately 
settled in the metropolis, that he would not 
forego his prospects in London for any of the 
medical chairs in the University of Edin- 
burgh, the members of the Edinburgh 
Council resolved, painful as it was to the 
feelings of some of them, not to pay the 
slightest attention to the private solicitation 
of friends, but at once to elect Sir CHaRLes 
Bext, as by far the fittest individual who 
was willing to accept the situation, and thus 
to uphold the fame of the first medical 
school in Europe.” 


Had Mr. Liston accepted the invitation 
of his countrymen to return to Edinburgh, 
and taken the Chair of Surgery, he would 
acted, we think, most injadiciously. 
Within the short space of time that he has 
already resided in the Metropolis, Mr. Lis- 


have 


ton bas succeeded in establishing here a 
reputation equally well founded with that 
which he had previously acquired by the 
exercise of his scientific attainments in 
Edinburgh. If he could have been induced 
to quit the Metropolis by the offer of his 
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friends in the Scottish capital, the students 
of the University Hospital would have in- 
curred an irreparable loss by his secession 
from that establishment. 





INTERCEPTED LETTER. 


“Dear Docror Macmicnart,—I am 
determined to print my last oration, as all 
my friends tell me that the Latinity of it is 
elegant, and that the whole is in good clas- 
sical taste. Perhaps your friend Murrar 
would publish it as a shilling pamphlet, 
illuminated with a view of Pall-Mall-East, 
as a frontispiece. I will undertake to sus- 
tain all losses in case he should fear to print 
it as a bookselier’s speculation. It may give 
our sacred cause a lift, and we ought not to 
throw away a chance in these hours of con- 
vulsion and alarm. It will also promote | 
our interests to get it reviewed, a duty which 
you can desire Fereusson to perform in the | 
Quarterly, but pray caution him not to use 
so much fulsome language—or what people | 
of good taste call flummery—as he did in| 
the review of my former orations. I require | 
no puffing. My classical acquirements are | 
universally acknowledged. 1 desire him to 
write nothing laudatory of them, but to con- 
fine his critique to the scientific and high 
moral feelings which abound in the oration. 

“I have received a most interesting, but, 
1 lament to add, a most painful and vexatious 
communication from my correspondent in 
Downing-street, and although at this early 
period I would not have the fact whispered, 
yet I tell you that the bubble, as the radicals 
call it, must soon burst, and therefore let us 
hope that by early information on what the 
Government is contemplating, we may make 
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establishment of such an University without 
horror. It strikes at the very foundation of 
our vested rights, and will wipe away, like a 
sponge, the whole of the certificate system, 
under which our esteemed friends have so 
greatly benefited. It will destroy all the 
exclusive advantages and privileges which 
our recognised schools and hospitals have 
so long possessed, and it must inevitably de- 
stroy those rational sources of income and 
emolument which are derived by all our 
present Colleges and Corporations, from the 
trade in degrees and diplomas, as no one 
can now be expected to disburse those large 
sums which we ail demaad for collegiate 
documents. 

“ You, my dear friend, are perfectly aware 
of the great difficulties into which we have 
lately been plunged in consequence of 
scarcely an individual having applied for a 
license from our College during the last two 
years, and if our funds are so bad now, what 
will they be by-and-by? This metropolitan 
university will be no less fatal also to our 
friends in Lincoln’s-Inn-Fields and Bridge- 
street, Blackfriars, as those to whom 
they grant diplomas and licenses will of 
course be freed by the Government from 
having anything more to do with the Col- 
lege and Hall corporations. In fact, the 
game seems to be altogether up, and what 
to do and what to say I know not. It is, 
indeed, most mortifying to me that I have 
never been consulted by any member of the 
Government in their various arrangements, 
as I might, by some means or other, have 
caused delay, even if I could not have got 
some important alterations made in the 
plan. I now see the mistortune of having 
tampered with Sir Ronert Peet and my 
Tory friends, during their short reign, for I 
suspect that the present men doubt my sin- 
cerity, and avoid asking my counsel. 

**Mnuch as I may regret it on account of 
my health, I must come to London at the 


at least some effort to parry the blow which | latter end of the month. 1 will then make 
awaits our ancient and venerable institution. | the necessary arrangemente for getting up 
It appears that the ‘ Central Board,’ the very the evening recreations at Pall-Mall-East, 
name of which is sickening, and about which | to accomplish which, however, I sce many 
we heard so much during the Parliament- | and serious difficulties. 1 must also call the 
ary inquiry, is contemplated to be formed | attention of the Fellows to the sinews of 
in right earnest, the Government having | war, a matter fraught with anxieties, as 
determined, to the joy I suppose of all the | there have been so few monies received for 
liberals and radicals, to form such a Board, | licenses lately. The College building is 
under the auspices of a Metropolitan Uni-/ already so heavily mortgaged, that it will 
versity. This university is to comprise a/ require a much deeper financier than my- 
body of Examiners, to be selected from all | self to kcep the machine in motion. 

grades of the profession, except the teachers | “King’s College claims at this moment, 
of the different schools, the Examiners of as it has ever done, my earnest solicitude, 
our own College, and, of course, the Council more especially as my dear nephew's fate 
of Lincoln’s-Inn-Ficlds, and it is intended in life has been embarked in that school. 
that this enlightened body shall have the , By-the-by, I should he glad if yoy could de- 
power of conferring degrees (following singu- | vise some mode by which it could be made 
larly enough the example of our College), on ' generaily known that the vaceted chair was 
all those who can exhibit competent medical not Ais chair, but that of Dr. Bissett Haw- 
knowledge, no matter whence it has been xrns, his cousin, also a Fellow of our Col- 
obtained. It is impossible to glance at the,lege. I am naturally most anxious that 
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these two eminent professors should not be 
confounded, and mistaken the one for the 
other, because I am well aware that the 
office to which Dr. Bissett was lately ap- 
pointed, and which was with difficulty ob- 
tained for him by me, he was compelled to 
accept from the little chance which Ae had 
in the Strand of obtaining emolument from 
his professorship. Moreover, such an office 
as Inspector of Prisons must be regarded as 
quite below the dignity of my nephew. 
Things are, indeed, come to a sad 
when one of our most learned Fellows, a 
professor, too, of King’s College, is under 
the necessity of accepting the office of ‘ In- 
spector of Prisons.” Heavens! What a 
degradation for a man of classical learning 
and high moral feelings, to be placed in a 
situation where his chief associates will be 
criminals and their safeguards! Do, there- 
fore, endeavour to let it be generally 
known, — and Macteop might be de- 
sired to give a paragraph on the sub- 
ject,—that the newly-appointed inspector 
of prisons is Dr. Bissett Hawkins, for- 
merly professor of materia medica in 
King’s College, Strand, and not my dear 
nephew Fanny Hawktys of the Middle 
Sex, as I hear that some designate him; the 
celebrated professor of the practice of phy- 
sic in King's College, and registrar of our 
College. 

“ My anxiety has also been directed tc 
find a competent successor to the vaca’ 
chair of materia medica among our Fellows, 
for although it may be quite within the ca- 
pacity and calling of a licentiate to teach 
the difference between rhubarb and ipe- 
cacnanha, yet we must not give those sub- 
ordinate licentiates a footing in the Strand. 
We must get Panis, if possible, to close 
with the proposals that have been made to 
him, and you must explain to him fully how 
matters stand. Express to him my high 
opinion of his talents aud moral character— 
the elevated position he fills in the scien- 
tific world,—the gigantic powers of his 
mind,—the celebrity of his numerous writ- 
ings,—and, above all, the unbounded sen- 
timents of friendship which I have’ ever 
entertained for him, and the great anxiety 
I have always felt to assist him in life. 
These, and all these sentiments, properly 
explained to him, one after the other, from 
day to day, will most likely induce him to 
acquiesce at once in my wishes, by accept- 
ing the chair. He is a shrewd-enough man 
to see that neither profit nor honour can 
reward him for the toil and vexation which 
he will endure in compiling lectures to de- 
liver to empty benches; but he must be 
cajoled, and brought over by promises of 
better things and better times; though, be- 
tween you and I, my dear friend, there 
seems little chance of my being able to do 
anything for him. I have already made 
more promises than I can fulfil, even were 


I to live for a hundred years; but circum. 
stanced as we now are, it is quite legitimate 
to make promises conditionally, as such can 
do no harm, even if they do no good to our 
cause, 

“TI lament to hear of the illness of my 
dear old friend Madame Vesrais. To visit 
| her is a sufficient reason for my hastening 
to London. Pray call and tell her so, with 
my love. 1 am confident that, Anowing her 
so well as I do, I can be of use to her. She 
is a charming creature, and I am not the 
only one who would miss her, as she 
certainly has always been, and still is, a 
general favourite. Remember me kindly to 
all the Fellows, and express to them the de- 
light I feel in the prospect of again meeting 
them so soon in Pall-Mall-East. God bless 

you all, Ever yours, 

«es « 


“ November, 1835.” 








KINNERTON-sTREET Scnoor. —To the 
| Editor.—Sir, 1 perceive, in a letter from a corre- 
spondent in your last Namber, a statement relative 
|} to the number of pupils attending the Kinnerton- 
| street School of Anatomy, which letter is evidently 
| written by a person totally ignorant of the subject, 
or wishing to pervert the truth. As a pupil of the 
school, | trust 1 may be allowed to set him right. 
The real number of new pupils that have entered is 
forty-two; which, with several personal friends of 
the lectarers, make a much larger attending class, 
Por the treth of this, I Leg to refer to the register 
which lies on the table in the museum, for the ia 
spection of any per-on who wishes to examine it. 
Trusting you will give imsertion to this,—I am Sir, 
yours very obediently, James Evert. 
Kinnerton-street, Dec. 9, 1835. 
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Surely A Friend of Tut Lancer is mis- 
taken. He will, however, greatly oblige us 
by stating, at once, in confidence, his rea- 
sons for believing that the author is Mr. R. 

| We can show good reasons, at present, for 
doubting the correctness of the allegation. 

Very many of the communications lately 
forwarded to us will be inserted. Want of 
space only, in appropriate parts of the Jour- 
nal, has yet kept them from publication. 

A correspondent informs us “that Dr. 
Webster only lectures at King’s College for 
his friend Dr. Hawkins, and until Professor 
Paris undertakes the duties of the chair of 
Mat. Med.” We have not had room for the 
long communications from various parties 
who feel interested in this complicated 
affair of appointments and retirements and 
reappointments. Did Dr. J. **#**** really 
wish his letter to be published ? 





Exrata.—Page 4il, line 19, for appropria read 
opprobria. Page 316, col. 2, line 54, for opposition 
read apposition. In the remarks of Mr. Streeter at 
page 318, the passage commencing at line 1—shonld 
stand thas:—** increased irritability of temper,’ be 

Mr. 8.) would ask, Does temper belong. to the in- 
tellect? Certainly not, bet rather to the dis jon. 
With regard to the next observation, he (Mr. 5. 
vould had it difficult to make himsel/ wuderstood,” Ac, 
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